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BMC that I had to hold back articles for the Summer is- 

sue! My next dilemma was how to put the array of excel- 
lent articles into order? This issue features an international per- 
spective in with Peg Allen’s unique contribution about evi- 
dence-based searching for nursing and allied health, and Andrew 
Booth’s annotated bibliography on evidence-based librarianship. 
Canadian articles include librarian integration into the 2001 Evi- 
dence-based Clinical Practice Workshop at McMaster University 
in addition to a timely research article about the use of a virtual 
library on a Toronto hospital network. We have also introduced a 
new format: an abstract about marketing the health sciences li- 
brary from Elizabeth Smigelski and Judy Wulf (the full article 
will be published in the Fall issue). To complete this edition, 
Jessie McGowan has written a letter to librarians who would like 
to attend or volunteer to plan CHLA/ABSC Conferences. 

We are also proud to host two new columns, Chapter News 
and Tools for Library Research. Chapter News is a collection of 
information about events and occurrences in the chapters. Scott 
Plutchak, editor of the Journal of the Medical Library Associa- 
tion, has written a thought-provoking, yet practical, column 
about conducting library research and will publish a 2 column 
in the Fall. Thank you to Rita Vine and Susan Murray who have 
also contributed their regular columns. In order to better meet 


( ‘a you believe it, we had so many submissions for this 


LOCATION: 


KEY NOTE SPEAKER: 
GETTING THERE: 


Editor’s Message 
Ellen Crumley 


your needs, Currents in Library Research has been renamed 
Current Research and now features abstracts and annotations of 
interesting health care and library studies (see news item on page 
83). Thanks to Andrea Hodgson for putting this together. 

By the time you receive this, the CHLA/ABSC focus groups 
will be long completed and Laurie and Patrick will be writing up 
their report (look for an article in the Fall issue). The resulting 
survey is now on the Web and can be filled out at: <http-//www, 
surveymonkey.com/Users/21351522/Surveys/4961594750/ 
6CADCC06-F7C2-49AF-91A0-48F2D2438F F6.asp?U= 
4961594750&Rnd=08021204>. CHLA/ABSC has a long history 
of volunteerism and once again we extend a huge THANK YOU 
to all the people who have dedicated their time and effort to 
make our organization what it is today. BMC is also putting out a 
call for volunteers to become Assistant Editor so please contact 
me if you are interested. 

On another note, this year marks a personal milestone for me. 
A friend of mine inspired me with an e-mail that she sent: “To 
mark this milestone year, I’m training to run a half marathon.” 
No thanks! However, her e-mail got me thinking about what I 
could do to celebrate a new decade in my life. I decided to put 
away $10 each month which will eventually be donated to 
CHLA/ABSC for one of the funds. This is my small way to give 
back to the Association that has already given meso much. ¢ 


PNC/MLA Annual Meeting 


Vancouver, BC 


October 19-22, 2002 
(CE Courses: Sat, Oct 19-Sun, Oct. 20) 


Coast Plaza Hotel in downtown Vancouver 
(near Stanley Park & English Bay) 


Eve-Marie Lacroix, National Library of Medicine 


Flight discounts available from PNC/MLA 2002’s official airline 


AIR CANADA Qe) (& United Airlines/Air Canada codeshare flights) 


Notify your travel agent of Tour Code CV457451 


Visit the PNC/MLA 2002 Web site for information on 
additional speakers/topics at: 


http://www. chspr.ubc.ca/pnemla/ 
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A Word from the President 
Jessie McGowan 


have been a huge success — the last one was held in Montreal 

on January 25, 2001. Many thanks to Patrick Ellis (Past- 
President) and Laurie Scott (CE Director) for their time and ef- 
fort in conducting the Focus Groups. 

Our 2002 Conference, The Spirited Connection, is being held 
at the Waterloo Inn, Waterloo, Ontario from May 28 to June 1. 
By now I hope you have all received your copies of the Prelimi- 
nary Program and have been impressed by the range and rele- 
vancy of the continuing education courses, papers, posters and 
social events. There will be a great line-up of contributed papers 
and posters representing initiatives taking place across Canada. 
The Annual Conference is always a great time to network and 
share your ideas as well as meet with new and old friends. Please 
remember to send in your registration by April 3, 2002 to take 
advantage of the early registration rates. 

The Board has decided to purchase the video of the MLA 
videoconference, Sync or swim : managing the flood of PDAs 
in health care, which was held on February 6, 2002. The videos 
are held at the W.K. Kellogg Health Sciences Library and avail- 
able through their interlibrary loan department. The topic of the 
videoconference is of interest to all health library staff, but many 
locations do not have the technology available to provide live 
satellite downlinks. We also recognize that institutions with the 
necessary technology have had problems with satellite confer- 
ences in the past and hope that this will aid librarians in viewing 
the program. The CHLA/ABSC Board held their Winter Meeting 
in Toronto in February. Items on the agenda included the results 


I am pleased to report that the CHLA/ABSC Focus Groups 


of the Focus Groups, the membership survey, chapter buddy re- 
ports, the upcoming CHLA/ABSC elections, NNLH (National 
Network of Libraries for Health), the CCHSA/CCASS (Canadian 
Council on Health Services Accreditation/Conseil canadien d’a- 
grément des services de santé) library indicator and the CHLA/ 
ABSC Strategic Plan. If you have any ideas on these or any other 
topics, please do not hesitate to contact me or any other Board 
member. 

The Steering Committee of the National Network of Li- 
braries for Health (NNLH) has been quite busy and continues 
to teleconference on a monthly basis. In the fall there were 
two meetings with the National Library of Medicine (NLM) 
to discuss the proposal. The first meeting was hosted by 
CISTI, and Dr. Elliot Siegel and Eve-Marie Lacroix attended 
from NLM. The second meeting was hosted by NLM in 
Washington and Héléne Valin (Project Coordinator, Health 
Canada) and I attended on behalf of the Steering Committee. 
We were able to meet with many colleagues from NLM and 
received much valuable information about their National Net- 
work of Libraries of Medicine. As well, a submission to the 
Romanow Commission) was prepared. Please go the CHLA/ 
ABSC Web site to view a copy of the submission. To find 
out more about the Commission, you may visit their Web site 
at <http://www. healthcarecommission.ca/>. 

I would to thank all our members for their continued support, 
especially those who took the time to attend the Focus Group 
meetings. As usual, please feel free to contact me at anytime if 
you have any questions. ° 


A Letter to Members : Attending CHLA/ABSC 2002 


Jessie McGowan 


March 2002 


To whom this may concern: 


The Canadian Health Libraries Association/Association des bib- 
liothéques de la santé du Canada (CHLA/ABSC) is holding it’s 
2002 Annual Conference entitled, “The Spirited Connection,” at 
the Waterloo Inn, Waterloo, Ontario from May 28 to June 1, 
2002. I hope that you will encourage your library staff to attend 
this important Conference. 

CHLA/ABSC is a national association of over 400 members 
representing health care librarians and library staff. CHLA/ 
ABSC is an instrumental organization for Canadian health care 
libraries and is committed to improving health and health care by 
promoting excellence in access to information. Our efforts have 
met with success, most notably the recent implementation of 
DOCLINE in Canada. DOCLINE is an Internet-based system 
that allows libraries to loan documents. We are currently investi- 
gating the feasibility of creating a Canadian National Network of 
Libraries for Health. 
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Why is it important for library staff to attend the Con- 
ference? 


We live in what is often called the information age, and health 
libraries have pivotal roles in providing resources to support the 
information needs for health care workers. It is extremely impor- 
tant for those working in health libraries to be kept up-to-date 
and aware of new technologies and trends. The CHLA/ABSC 
Annual Conference is the most important educational event 
available in Canada to health librarians and library staff. 

Attendees at CHLA/ABSC’s Annual Conference present and 
discuss scholarly and research papers which range from new 
methods for teaching clinicians how to search the health litera- 
ture to new ideas for managing library services and improving 
accessibility to health care staff. The Conference allows mem- 
bers and affiliated professionals an opportunity to hear from 
other experts during our presentation and poster sessions, see the 
latest products in the exhibitor booth areas and share ideas with 
colleagues during special interest meetings and social events. 

Please ensure that your library staff do not miss out on “The 
Spirited Connection” Conference in Waterloo. . 
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BMC that I had to hold back articles for the Summer is- 

sue! My next dilemma was how to put the array of excel- 
lent articles into order? This issue features an international per- 
spective in with Peg Allen’s unique contribution about evi- 
dence-based searching for nursing and allied health, and Andrew 
Booth’s annotated bibliography on evidence-based librarianship. 
Canadian articles include librarian integration into the 2001 Evi- 
dence-based Clinical Practice Workshop at McMaster University 
in addition to a timely research article about the use of a virtual 
library on a Toronto hospital network. We have also introduced a 
new format: an abstract about marketing the health sciences li- 
brary from Elizabeth Smigelski and Judy Wulf (the full article 
will be published in the Fall issue). To complete this edition, 
Jessie McGowan has written a letter to librarians who would like 
to attend or volunteer to plan CHLA/ABSC Conferences. 

We are also proud to host two new columns, Chapter News 
and Tools for Library Research. Chapter News is a collection of 
information about events and occurrences in the chapters. Scott 
Plutchak, editor of the Journal of the Medical Library Associa- 
tion, has written a thought-provoking, yet practical, column 
about conducting library research and will publish a 2™ column 
in the Fall. Thank you to Rita Vine and Susan Murray who have 
also contributed their regular columns. In order to better meet 


C: you believe it, we had so many submissions for this 


your needs, Currents in Library Research has been renamed 
Current Research and now features abstracts and annotations of 
interesting health care and library studies (see news item on page 
83). Thanks to Andrea Hodgson for putting this together. 

By the time you receive this, the CHLA/ABSC focus groups 
will be long completed and Laurie and Patrick will be writing up 
their report (look for an article in the Fall issue). The resulting 
survey is now on the Web and can be filled out at: <Attp-//www. 
surveymonkey.com/Users/21351522/Surveys/4961594750/ 
6CADCCO6-F7C2-49AF-91A0-48F 2D2438F F6.asp?U= 
4961594750&Rnd=08021204>. CHLA/ABSC has a long history 
of volunteerism and once again we extend a huge THANK YOU 
to all the people who have dedicated their time and effort to 
make our organization what it is today. BMC is also putting out a 
call for volunteers to become Assistant Editor so please contact 
me if you are interested. 

On another note, this year marks a personal milestone for me, 
A friend of mine inspired me with an e-mail that she sent: “To 
mark this milestone year, I’m training to run a half marathon.” 
No thanks! However, her e-mail got me thinking about what I 
could do to celebrate a new decade in my life. I decided to put 
away $10 each month which will eventually be donated to 
CHLA/ABSC for one of the funds. This is my small way to give 
back to the Association that has already given me so much. ¢ 


PNC/MLA Annual Meeting 


Vancouver, BC 


October 19-22, 2002 
(CE Courses: Sat, Oct 19-Sun, Oct. 20) 


LOCATION: 


Coast Plaza Hotel in downtown Vancouver 


(near Stanley Park & English Bay) 


KEY NOTE SPEAKER: 


GETTING THERE: 


Eve-Marie Lacroix, National Library of Medicine 


Flight discounts available from PNC/MLA 2002’s official airline 


AIR CANADA @e) (& United Airlines/Air Canada codeshare flights) 


Notify your travel agent of Tour Code CV457451 


Visit the PNC/MLA 2002 Web site for information on 
| additional speakers/topics at: 


http://www.chspr.ube.ca/pnemla/ 
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A Word from the President 


Jessie McGowan 


have been a huge success — the last one was held in Montreal 

on January 25, 2001. Many thanks to Patrick Ellis (Past- 
President) and Laurie Scott (CE Director) for their time and ef- 
fort in conducting the Focus Groups. 

Our 2002 Conference, The Spirited Connection, is being held 
at the Waterloo Inn, Waterloo, Ontario from May 28 to June 1. 
By now IJ hope you have all received your copies of the Prelimi- 
nary Program and have been impressed by the range and rele- 
vancy of the continuing education courses, papers, posters and 
social events. There will be a great line-up of contributed papers 
and posters representing initiatives taking place across Canada. 
The Annual Conference is always a great time to network and 
share your ideas as well as meet with new and old friends. Please 
remember to send in your registration by April 3, 2002 to take 
advantage of the early registration rates. 

The Board has decided to purchase the video of the MLA 
videoconference, Sync or swim : managing the flood of PDAs 
in health care, which was held on February 6, 2002. The videos 
are held at the W.K. Kellogg Health Sciences Library and avail- 
able through their interlibrary loan department. The topic of the 
videoconference is of interest to all health library staff, but many 
locations do not have the technology available to provide live 
satellite downlinks. We also recognize that institutions with the 
necessary technology have had problems with satellite confer- 
ences in the past and hope that this will aid librarians in viewing 
the program. The CHLA/ABSC Board held their Winter Meeting 
in Toronto in February. Items on the agenda included the results 


[= pleased to report that the CHLA/ABSC Focus Groups 


of the Focus Groups, the membership survey, chapter buddy re- 
ports, the upcoming CHLA/ABSC elections, NNLH (National 
Network of Libraries for Health), the CCHSA/CCASS (Canadian 
Council on Health Services Accreditation/Conseil canadien d’a- 
grément des services de santé) library indicator and the CHLA/ 
ABSC Strategic Plan. If you have any ideas on these or any other 
topics, please do not hesitate to contact me or any other Board 
member. 

The Steering Committee of the National Network of Li- 
braries for Health (NNLH) has been quite busy and continues 
to teleconference on a monthly basis. In the fall there were 
two meetings with the National Library of Medicine (NLM) 
to discuss the proposal. The first meeting was hosted by 
CISTI, and Dr. Elliot Siegel and Eve-Marie Lacroix attended 
from NLM. The second meeting was hosted by NLM in 
Washington and Héléne Valin (Project Coordinator, Health 
Canada) and I attended on behalf of the Steering Committee. 
We were able to meet with many colleagues from NLM and 
received much valuable information about their National Net- 
work of Libraries of Medicine. As well, a submission to the 
Romanow Commission) was prepared. Please go the CHLA/ 
ABSC Web site to view a copy of the submission. To find 
out more about the Commission, you may visit their Web site 
at <http.//www.healthcarecommission.ca/>. 

I would to thank all our members for their continued support, 
especially those who took the time to attend the Focus Group 
meetings. As usual, please feel free to contact me at anytime if 
you have any questions. $ 


A Letter to Members : Attending CHLA/ABSC 2002 


Jessie McGowan 


March 2002 


To whom this may concern: 


The Canadian Health Libraries Association/Association des bib- 
liothéques de la santé du Canada (CHLA/ABSC) is holding it’s 
2002 Annual Conference entitled, “The Spirited Connection,” at 
the Waterloo Inn, Waterloo, Ontario from May 28 to June 1, 
2002. I hope that you will encourage your library staff to attend 
this important Conference. 

CHLA/ABSC is a national association of over 400 members 
representing health care librarians and library staff. CHLA/ 
ABSC is an instrumental organization for Canadian health care 
libraries and is committed to improving health and health care by 
promoting excellence in access to information. Our efforts have 
met with success, most notably the recent implementation of 
DOCLINE in Canada. DOCLINE is an Internet-based system 
that allows libraries to loan documents. We are currently investi- 
gating the feasibility of creating a Canadian National Network of 
Libraries for Health. 
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Why is it important for library staff to attend the Con- 
ference? 


We live in what is often called the information age, and health 
libraries have pivotal roles in providing resources to support the 
information needs for health care workers. It is extremely impor- 
tant for those working in health libraries to be kept up-to-date 
and aware of new technologies and trends. The CHLA/ABSC 
Annual Conference is the most important educational event 
available in Canada to health librarians and library staff. 

Attendees at CHLA/ABSC’s Annual Conference present and 
discuss scholarly and research papers which range from new 
methods for teaching clinicians how to search the health litera- 
ture to new ideas for managing library services and improving 
accessibility to health care staff. The Conference allows mem- 
bers and affiliated professionals an opportunity to hear from 
other experts during our presentation and poster sessions, see the 
latest products in the exhibitor booth areas and share ideas with 
colleagues during special interest meetings and social events. 

Please ensure that your library staff do not miss out on “The 
Spirited Connection” Conference in Waterloo. . 
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A word from the President/Un mot de la présidente 


Un mot de la presidente 


Jessie McGowan 


consultation de l7ABSC/CHLA ont connu un immense 

succés. La derniére rencontre s’est déroulée 4 Montréal le 25 
janvier dernier. Nos plus sincéres remerciements 4 Patrick Ellis 
(ancien président) et Laurie Scott (directrice de la formation 
professionnelle) pour les efforts et le temps qu’ils ont consacré a 
mener cette activité 4 bien. 

Notre congreés 2002, qui s’intitulera «La connexion animée», se 
tiendra au Waterloo Inn, de Waterloo en Ontario du 28 mai au 1 
juin 2002. J’espére que vous avez tous et toutes regu un 
exemplaire du Programme préliminaire et que vous avez tous et 
toutes été impressionnés par la vaste gamme et la pertinence de 
nos cours de formation professionnelle, documents, affiches et 
événements sociaux. I] y aura une affluence de documents et 
d’affiches présentant les projets qui se déroulent dans l’ensemble 
du Canada. Le Congrés annuel est toujours le moment idéal pour 
faire du réseautage, pour partager vos idées, pour vous faire de 
nouveaux amis et revoir d’anciens amis. N’oubliez pas de nous 
faire parvenir votre inscription avant le 3 avril 2002 pour bénéficier 
du tarif d’inscription précoce. 

Le Conseil a décidé d’acheter Ja cassette vidéo de la 
vidéoconférence de la MLA intitulé «Syne or swim : managing 
the flood of PDAs in health care» qui a eu lieu le 6 février 2002. 
Ces cassettes vidéo seront disponibles 4 la bibliothéque des 
sciences de la santé W.K. Kellogg par l’intermédiaire du service 
de prét interbibliothécaire peu aprés la tenue de cette 
vidéoconférence. Le sujet de ces cassettes est d’un intérét pour 
tout le personnel des bibliothéques de santé mais plusieurs 
établissements n’ont pas la technologie nécessaire pour une 
retransmission en direct par liaison descendante. Nous re- 
comnaissons également que les institutions qui disposent de la 
technologie nécessaire ont eu des problemes avec les conférences 
par satellites par le passé et nous espérons que cela aidera les 
bibliothécaires a visionner le programme. Conseil de l’ABSC/ 


: suis heureux de vous faire part que les groupes de 


CHLA a tenu sa réunion d’hiver 4 Toronto en février. Parmi les 
points a l’ordre du jour, on compte les résultats des groupes de 
consultation, le sondage auprés des membres, les rapports des 
copains des chapitres, les prochaines élections de l’ABSC/ 
CHLA, le RNBS (Réseau national des bibliothéques de la santé), 
Vindice des bibliothéques du CCASS/CCHSA (Conseil canadien 
d’agrément des services de santé/Canadian Council on Health 
Services Accreditation) et le plan stratégique de l’ABSC/CHLA. 
Si vous avez des idées sur !’un de ces sujets ou tout autre, 
n’hésitez pas 4 me contacter ou tout autre membre du Conseil. 

Le Comité d'orientation du Réseau national des bibliothéques 
de la santé (RNBS) a été fort occupé et continue de tenir des 
téléconférences sur une base mensuelle. Cet automme, il y a eu 
deux réunions avec la National Library of Medicine (NLM) pour 
discuter de la proposition. L’héte de la premiére réunion a été 
PICIST. Elliot Siegel, docteur, et Eve-Marie Lacroix y ont 
assisté au nom de la NLM. La NLM a été I’héte de la seconde 
réunion a Washington et Héléne Valin (coordonnatrice de projet 
a Santé Canada) et moi y avons assisté au nom du Comité 
d’orientation. Nous avons été en mesure de rencontrer bon 
nombre de nos collegues de la NLM et avons recueilli bien des 
renseignements importants 4 propos de son réseau national des 
bibliotheques de médecine. De méme, une présentation 4 la 
Commission sur lavenir des soins de santé au Canada 
(également connue sous le nom de Commission Romanow) a été 
préparée. Pour lire une copie de la présentation, veuillez vous 
rendre au site Web de l’ABSC/CHLA. Pour en savoir plus sur la 
Commission, veuillez visiter son site Web a l’adresse <htrp.// 
www. healthcarecommission.ca/>. 

J’aimerais remercier tous nos membres de leur soutien 
indéfectible, tout particulitrement ceux et celles qui ont pris la 
peine d’assister aux réunions de nos groupes de 
discussions, Comme d’habitude, n’hésitez pas 4 me contacter en 
tout temps si vous avez des questions. . 


Lettre aux membres qui assisteront au Congrés 2002 de l' ABSC/CHLA 


Jessie McGowan 


M..s 2002 


Madame/Monsieur, 


L’Association des bibliothéques de la santé du Canada/ 
Canadian Health Libraries Association (ABSC/CHLA) tiendra 
son congrés annuel 2002 intitulé «La connexion animée» au 
Waterloo Inn de Waterloo en Ontario du 28 mai au 1% juin 2002. 
Jespére que vous encouragerez le personnel de votre 
bibliothéque a assister 4 cet important congrés. L’ ABSC/CHLA 
est une association nationale de plus de 400 membres 
représentant les bibliothécaires et le personnel bibliothécaire de 
la santé. 

L’ABSC/CHLA est un organisme précieux pour les 
bibliothéques canadiennes de Ja santé. Elle s’est donnée pour 
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mission d’ameéliorer la santé et les soins de santé en faisant la 
promotion de l’excellence dans l’accés a information. Nos 
efforts ont été couronnés de succés. Un des exemples notables de 
ces succes fut la récente mise en oeuvre de DOCLINE au 
Canada. DOCLINE est un systéme Internet qui permet aux 
bibliotheques de préter des documents. Nous sommes 
actuellement en train d’étudier la faisabilité de créer un réseau 
national canadien des bibliothéques de la santé. 


Pourquoi est-il important pour le personnel biblio- 
thécaire d’assister au Congrés? 


Nous vivons dans ce que 1’on qualifie de l’ége de l'information 
et les bibliothéques de la santé sont des fournisseurs essentiels de 


ressources répondant aux besoins de renseignements des 
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travailleurs de la santé. I] est extrémement important pour ceux et 
celles qui travaillent dans des bibliothéques de la santé de se 
mettre a jour et de connaitre les nouvelles technologies et 
tendances. Le Congrés annuel de PABSC/CHLA est l’événement 
éducationnel le plus important au Canada pour les bibliothécaires 
et le personnel bibliothécaire de la santé. 

Les participants et participantes a ce congrés présentent et 
discutent des documents érudits ou de recherche dont les sujets 
vont de la recherche de nouvelles méthodes d’enseignement aux 
cliniciens, aux méthodes de recherche de documentation en 
matiére de santé en passant par la recherche de nouvelles idées 
de gestion des services bibliothécaires et d’amélioration de 
Pacceés au personnel des soins de santé. Le Congrés permet aux 
Membres et aux professionnels affiliés d’entendre d’autres 
experts au cours de nos présentations et séances d’affiches, de 
voir les plus récents produits dans la section des exposants et de 
partager des idées avec des collégues au cours de réunions d'un 


A word from the President/Un mot de la présidente 


intérét particulier pour eux et d’événements sociaux. 

Je vous serais reconnaissante de vous assurer que le personnel 
de votre bibliothéque ne manque pas le Congrés «La Connexion 
animée» de Waterloo. ° 


BMC’s “CurRRENTS IN LIBRARY RE- 
SEARCH” Now CALLED “CURRENT RE- 
SEARCH” 


umn the table of contents of other medical 

librarian journals such as the Journal of 
the Medical Library Association. \n order to 
better meet the needs of CHLA/ABSC mem- 
bers, we have changed the nature of Currents: it 
is now renamed Current Research and is a com- 
pilation of article citations of interest to health- 
care librarians. The Assistant Editor is always 
looking for suggestions, and monitors recommen- 
dations posted on CANMEDLIB and other 
listservs for material. If you have read a great 
article recently and would like to have it fea- 
tured in this column, please let your BMC As- 
sistant Editor know! ° 


[: the past, BMC has provided in this col- 
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DECEMBER FEDERAL BUDGET INCLUDE 
LIBRARY SUPPORT 


http://www.cla.ca 


S part of the CLA’s Campaign for Can- 
A= Libraries, the Association has 

lobbied for increased funding for 
broadband initiatives. The government has an- 
nounced the extension of the SchoolNet and 
Community Access Programs until 2004; 
these programs cost $40 million annually. In 
addition, there will be $35 million per year for 3 
years to support broadband access. The 
budget has also recognized the indirect costs 
of research by Providing a one-time invest- 
ment of $200 million through granting councils 
to Canadian universities. This investment is in 
part the result of the strong support by the Ca- 
nadian Association of Research Libraries 
(CARL) in their pre-budget lobby campaign. « 
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Spotlight on Evidence-based Librarianship 
Andrew Booth! 


What is Evidence-based Librarianship? 


In the last two years, evidence-based librarianship (EBL) has 
progressed from a mere label, hitching our profession to the 
‘evidence-based medicine’ bandwagon, to a major international 
movement with involvement from Canada, the U.S.A., the U.K., 
Scandinavia and Australia among others. Ironically, its propo- 
nents have not yet addressed the challenge posed in Eldredge's 
seminal article from 1997: “Yet, have we even defined evidence- 
based librarianship?” 


Eldredge J. Evidence-based librarianship : a commentary for 
Hypothesis. Hypothesis 1997;11(3):4-7. The first recorded 
article on the topic of EBL accompanied by recommenda- 
tions on how to take it forward locally. Responses to this 
article were received from: 


Byrd GD. Letter on evidence-based librarianship. Hypothesis 
1998; 12(1):5,12. 

Stanley E. Letter on evidence-based librarianship, Hypothesis 
1998;12(1):5. 

Wood B. Letter on evidence-based librarianship. Hypothesis 
1998;12(1):12. 


In the absence of a consensual definition the author proposes the 
following: 


“Evidence-based Librarianship (EBL) is an ap- 
proach to information science that promotes the 
collection, interpretation and integration of valid, 
important and applicable user-reported, librarian- 
observed and research-derived evidence. The best- 
available evidence, moderated by user needs and 
preferences, is applied to improve the quality of 
professional judgements.” 


Booth A. Exceeding expectations : achieving professional excellence 
by getting research into practice. LIANZA Conference, 
Christchurch, New Zealand, October 2000. 


Why is It important? 


Several arguments have been rehearsed for the importance of 
EBL. The first is advanced by Ann Ritchie (Australia): 


“As a profession which has the ability to manage 
the literature of research, librarianship is uniquely 
placed to model the principles of evidence-based 
practice, not only as they apply to other disciplines 
which we serve, but also as they apply to our own 
professional practice... if you are not modelling 
what you are teaching you are teaching something 


else’. 


Ritchie A, Evidence-based decision-making, inCite Magazine 
1999 December. <http://www.alia.org.au/incite/1999/12/ 
appraisal. htmi>. 


‘Andrew Booth, Senior Lecturer in Evidence-based Healthcare Information | 
and Director of Information Resources, School of Health and Related Re- | 
search, University of Sheffield. Regent Court, 30 Regent Street, Sheffield, $1 
4DA, United Kingdom. tel: +44 (0) 114 222 0705; fax: +44 (0) 114 272 4095, 
A.Booth@ sheffield. ac.uk 
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This same ‘practise what you preach’ argument is used by the 
author in his presentation at the 8" International Conference of 
Medical Librarianship: 

Booth A. “Librarian heal thyself” : evidence-based librarian- 
ship, useful, practicable, desirable? ICML 2000. <http:// 
www.icml.org/tuesday/themes/booth.him>. 

Hooke draws similar parallels between EBL and evidence-based 

practice: 


Hooke J. Evidence-based practice and its relevance to library 
and information services. LASIE 1999;23-34. 


More strategically, however, one can point to Goal 4 in the 

Strategic Plan of the Medical Library Association 2000-2001: 
“Foster evidence-based librarianship and the judicious 
application of research results as a hallmark of the 
health information professional.” 

In pursuit of this goal the Medical Library Association has set up 

a virtual EBL Implementation Committee with international 

Tepresentation from across the globe. 


How Good is the Evidence Base? 


Fowler has identified two major challenges for EBL: 
“The key issue for the profession is ‘Do we have the 
research base upon which to build evidence based 
practice?’ Today, sadly | feel the answer is ‘No.’ 
The next question is then how do we enthuse the 
next generation of librarians to build evidence- 
based practice?” 
Fowler G. Evidence-based health care : diverse career opportunities 
Sor librarians. Proceedings of the ALIA 2000. <hitp://www, 
alia.org.au/conferences/alia2000/proceedings/greg fowler. 
html>. 
In response, Eldredge has surveyed the evidence base. After 
discussing the concept of a hierarchy of evidence, Eldredge 
reviews the different types of research studies available in 
librarianship. 


Eldredge JD. Evidence-based librarianship : an overview. Bull 
Med Libr Assoc 2000;88:289-302. 


What techniques are used? 


EBL follows the process of evidence-based practice and articles 
cover each stage of the process: 


Formulating the question 


Eldredge JD. Evidence-based librarianship : formulating EBL 
questions. BMC 2000;22(2):74-7. Discusses the types of ques- 
tions that might be addressed by the evidence. 


Booth A. Research column : turning research priorities into 
answerable questions. Health Info Libr J 2001;18: 30-132. 
Reviews the background to important EBL questions. 

Booth A. Research column : asking questions, finding answers. 
Health Info Libr J 2002;19. [In press]. Discusses how important 
questions might be answered. 
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Searching for the evidence 


Eldredge JD. Evidence-based librarianship : searching for the 
needed EBL evidence. Med Ref Serv Q 2000;19:1-18. 
Explores issues around the identification of evidence for 
EBL. 


Reviewing and appraising the evidence 


Booth A, Haines M. Room for a review? Libr Assoc Rec 
1998;100:411-412. Explores how systematic review methods 
from healthcare might be applied to librarianship. 

Booth A. Testing the LORE of research. Libr Assoc Rec 
1998;100:654. Documents a specific instance of applying 
review methods to the topic of end user searching. 


Booth A. Research column ; systematic reviews of health 
information services and systems. Health Info Libr J 2000; 
17:60-63. 


Booth A. Research column : critical appraisal, Health Info Libr 
J 2001;17:232-235. Describes the CRISTAL project to 
develop appraisal checklists for use by librarians. 


Spotlight on evidence-based librarianship 
Getting research into practice 


Booth A, Farmer J. Between the idea and the reality, Libr Assoc 
Rec 1999;101:104. Investigates why librarians are so poor at 
applying research evidence in their day-to-day work. 


Where to next? 


Evidence-based-libraries. An e-mail discussion list via 
Jiscmail. <http://vww,jiscmail.ac.uk/lists/evidence-based- 
libraries.himl>. 

EBL Web page at: <http:/www.shef.ac.uk/~scharr/eblib/ebl. 
him>. 

Hypothesis. Newsletter of the Research Section of the Medical 
Library Association, Health Information and Libraries 
Journal and Bibliotheca Medica Canadiana. 

Second EBL Conference (in the planning stage) following 
successful First Conference (Sheffield, UK: 2001). 


Planned EBL book (Library Association, London 2003), 
Special issue of Health Information and Libraries 
Journal (2003). . 


— 


Author Information 


Andrew Booth is an information professional/ecturer/researcher with 
experience in a wide range of aspects of evidence-based practice. He 
has almost twenty years' experience as a health information professional 
which has included the King’s Fund Centre where he managed three na- 
tional information services and, since November 1994, the School of 
Health and Related Research, University of Sheffield where he is Direc- 
tor of Information Resources. His current brief is to develop an informa- 
tion resource to support evidence-based health-care both within the Uni- 
versity of Sheffield and Trent Region. 


tion News”. 
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STANDARDS GROUP GIVES ACCREDITATION TO HEALTH SITES — 
CONTROVERSIAL? 


http-//websiteaccreditation.urac.org 


proval to 13 health care sites, the first health sites to receive AAHCC 

accreditation. The accredited sites include A.D.A.M., WellMed, WebMD 
and Health Insurance Association of American. The AAHCC is a registered non- 
profit organization established in 1990 to establish standards for the health care 
industry. CanMedLib has a thread generated from this announcement dis- 
cussing the validity and efficacy of this standard and others; to see this 
thread, see the CanMedLib archives <http:/Jist.mun.ca/archives/canmediib. 
htmi> December, 2™ week with the subject line “Health Web Site Accredita- 


Te American Accreditation Health Care Commission has given its ap- 


¢ 
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The Spirited Connection 
Liens Animés 


CHLA/ABSC Conference 2002 
May 28 — June 1 
Waterloo, Ontario 


in Kitchener-Waterloo! 


Come visit the Heart of Southwestern Ontario 


We’re just a short hop from these major centers: 
Toronto, Hamilton, London, Niagara/Buffalo, Windsor/Detroit 


You’ve heard the stories about Oktoberfest, but you should see us in the Spring 
(We still have beer and pretzels!) 


Waterloo County a treasure trove of sights and adventures 
Canoe the Grand or Hike the Elora Gorge 
Visit our World-famous Farmer’s Markets 
Shop ‘til you drop at our Outlets 
Fly the skies in a Hot Air Balloon 
Visit the Waterloo County & Area Quilt Festival 
Experience World-class theatre 
Learn the Chicken Dance & the Beer Barrel Polka 
Enjoy the sumptuous local cuisine; rolled ribs, schnitzel, sausage and sauerkraut 
See the historic sites 


The Spirited Connection 


Enlightening, invigorating, challenging Conference sessions 
Imaginative, intelligent instructors 
Stimulating, spirited speakers 
Poignant posters 


They'll knock your lederhosen off and blow wind up your dirndl! 


Check our Web site for regular updates: 
www. hamiltonhealthsciences.ca/sites/chla 


See you in May! 
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Librarian Integration into McMaster’s 2001 Evidence-based Clinical Practice Workshop 
Ellen Crumiey’, Liz Bayley, Neera Bhatnagar 


Introduction 


he How to teach evidence-based clinical practice (EBCP) 
workshop has been Tunning at McMaster University since 
1990. Currently it consists of twelve smal] groups, eleven 
for physicians and other health care professionals and one for 


EBCP. For example in 2001, Internal Medicine and Emergency 
Medicine had beginner, intermediate and advanced groups, while 
Nursing had one 8roup. A typical group has two experienced tu- 
tors and one tutor trainee to guide the participants through the 
critical appraisal and EBCP Process. All tutors are former Partici- 
pants in the workshop; participants are invited back as tutor train- 
ees and then as tutors based upon the feedback from the work- 
shop they previously attended. EBCP is typically held the second 
week of June for six days, from Sunday to the following Friday. 
Registration for the workshop is competitive and it is usually full 
by the end of January. It is an intensive Course involving long 
hours (8:30 a.m. to 6:00 p.m. plus social events in the evening), 
homework and a great deal of pre-workshop reading. A typical] 
day includes one large group session, two 2-hour critical ap- 
praisal presentations and 3 hours of Study or computer lab time. 
The McMaster Health Sciences Library has been involved with 
the workshop since its inception, Providing reference, online 
searching and photocopying services. One of the authors served 
as a co-tutor during the 1994 Workshop and, based on this ex- 
perience, made a series of Tecommendations to increase the infor- 
mation searching component. As a result, a variety of interven- 
tions were tested, including a full informatics Stream, specialized 
sessions in the evening and a pre-conference workshop. In addi- 
tion, the library coordinated pre-booked hands-on computer lab 
sessions for interested small groups as well as computer drop-in 
sessions. In 2000, another of the authors joined the pediatrics 


librarians with EBCP, a proposal was made to the workshop co- 
ordinators to implement a pilot project which would integrate 
librarians into several of the tutorial groups. 


Project Description 


The three authors began Coordinating the pilot Project in Janu- 
ary 2001. Because the authors worked in two different Cities, 
Winnipeg and Hamilton, this involved careful planning, many 
emails and several conference calls. 

The first step involved identifying potential health sciences li- 
brarians and contacting them to determine their interest in partici- 
pating. The authors identified these librarians through courses, 


contacts and recommendations, The librarians were carefully se- 
lected and invited on an individual basis to Participate in the 
workshop. The criteria librarians had to meet included: experi- 
ence teaching EBCP, an above average understanding of EBCP 
principles and methods as well as experience working in the 
clinical environment with physicians. The librarians came from a 
variety of backgrounds and each had their own strengths to bring 
to the small groups. For example, some of the librarians had a 
Strong grounding in methodology, others were experienced 
searchers and several had excellent small group teaching skills. 

The initial plan was to add librarians to four of the twelve 
groups. However, once names were gathered and the word was 
put out, the response was overwhelming. In all, thirteen librarians 
were invited to participate in the small groups (two were assigned 
to one of the pediatric groups) and a waiting list of librarians was 
Started. The librarians were from institutions in Canada, the U.S. 
and the U.K., complementing the international nature of the 
workshop. 

As the time line was short, the thirteen librarians confirmed 
their attendance by the end of February. Once the list of partici- 
pating librarians was compiled, numerous e-mails were sent out 
about the workshop and what to expect and a closed Web page 
was created. Participating librarians were asked to identify their 
areas of specialty and which small groups they would prefer to 
work with. Librarians were then matched with the appropriate 
groups and given contact information for their tutors and trainees. 
Tutors and trainees were sent letters alerting them to the librarian 
intervention, but many were unaware of the pilot project until the 
workshop began in June. While contact between tutors, trainees 
and participants was encouraged prior to the workshop, in most 
cases this did not happen. Consequently, many librarians were 
unable to contact their tutors prior to the workshop. However, it 
is expected that this wil] slowly change as the tutors become ex- 
perienced and comfortable with this intervention. 

Once the librarians were confirmed, the next step was to iden- 


the workshop. In all, five Tesources, OVID (online), STAT!REF 
(online and CD-ROM), the Cochrane Library (online and CD- 


ternoon so that the librarians could meet, be introduced to the 
electronic Tesources, 80 over procedures and discuss their rote, 
Because no online access was available in the small group 
meeting rooms, a laptop and projector were provided along with 
four CD-ROMs (Stat!Ref, the Cochrane Library, UpToDate and 
Best Evidence) to six groups at a time. To supply this equipment, 
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the librarians were asked to bring laptops or projectors; some 
equipment still had to be rented, which was a costly venture. This 
did not resolve the lack of online access outside the computer lab. 
Librarians reported technical problems, did not like to carry the 
heavy equipment and found that the laptop distracted participants 
from the goal of integrating electronic resources into the tutorial 
process. One small group did have online access through a 250- 
foot cord from a McMaster tutor’s office down the hall, but this 
was an unusual case. In this case, the equipment was only used 
when appropriate and although it was still distracting to the 
group, positive feedback from the librarian highlighted the bene- 
fits of having a live Internet connection available during smali 
group sessions. By the end of the week, the laptops and projec- 
tors were not being used in the small groups or were being inap- 
propriately used for PowerPoint presentations. Provision of this 
equipment for the 2002 workshop is being reassessed due to its 
low and inappropriate usage, the difficulty of obtaining equip- 
ment and the high cost of rentals. 

Each librarian was expected to hold one two-hour computer lab 
session with her small group. All of these sessions were observed 
by one of the authors, and information about what worked and 
what did not work was recorded for use in the 2002 workshop. In 
Some cases, tutors or participants preferred to run the lab sessions 
and the librarian served as a resource. In other cases, tutors ended 
up taking over sessions that the librarian was Tunning. However, 
this was not the norm and most of the librarians had successful 
searching sessions with their groups. 

In addition to attending all large and small group sessions and 
teaching the two-hour lab session, the librarians were expected to 
be available one aftemoon between 1:00 and 4:00 p.m. in the 
drop-in computer lab. During discussion with the librarians, the 
authors learned that they also Spent a lot of time in the evenings 
and throughout the day working individually with members of 
their group. Altogether, it was a demanding schedule, but all li- 
brarians indicated that the experience was worth it and they 
would gladly participate again, 

For the first time, a large group session about searching and 
resources was integrated into the core scheduling of the work- 
shop, not as an adjunct. One of the authors and a librarian partici- 
pating in the workshop gave the one-hour presentation which was 
well received. 


Results 


The defining moment of the librarian intervention was realized 
at the feedback session on the last day of the workshop. When 
Dr. Gordon Guyatt, one of the workshop coordinators, asked for 
general feedback about the week, the first comment was what a 
positive experience the librarian intervention was and that it 
should be continued in future workshops. 

The participating librarians obtained feedback from different 
avenues. First, their tutors and tutor trainees gave them feedback 
throughout the week; on Friday, a formal evaluation form was 
completed for each librarian. Second, the authors designed a 
feedback questionnaire (see Table 1) which was given to tutors, 
co-tutors and participants to complete. Sixty (46%) of these ques- 
tionnaires were returned. On a scale of 1 to 7, 73% of the respon- 
dents rated the improvement in their searching skills at 6 or 7, 
with a mean rating of 6, and 71% rated the improvement in their 
skills in using information tools as 6 or 7, again with a mean rat- 
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ing of 6. The highest ratings were for the hands-on sessions in the 
computer lab held during the small group tutorials; 84% of the 
Tespondents rated this activity as 6 or 7. Detailed results are given 
in Table 1. 

When asked to what extent their personal objectives were met 
at the workshop, 23 respondents made Statements that their ob- 
jective to improve their searching skills was met. When asked 
how they planned to use what they had learned at the workshop 
once they retumed home, 4 stated that they would be able to do 
better searches, 8 that they would use the skills to teach others, 
and 8 that they would definitely include the librarians in their in- 
stitutions in their EBCP activities. Two wanted their institution's 
librarian to attend the workshop. 

Tutors and trainees not only provided individual feedback to 
their group’s librarian, but also to the librarian coordinators, 
From the tutor and trainee meeting on Friday, June 15, the fol- 
lowing five roles for librarians were discussed: 


a. Facilitator: help with well-built clinical questions, resources, 
problem definition and searching; expansion of this role for 
those librarians with special skills was to be negotiated with 
the group’s tutors and tutor trainee. 

b. Study time tutor: librarians played a major role outside the for- 
mal small group sessions by working individually with partici- 
pants and tutors/trainees; this should definitely continue. 

c. Debriefing session participant: (12:30 to 1:00 p.m. and 6:00 to 
6:30 p.m.): librarians should be involved in these sessions to 
give feedback to the participants who conducted the two-hour 
critical appraisal sessions. 

d. Computer_lab session leader: next year’s librarians should 
have a model of the best sessions from the previous year and it 
is up to the group whether the librarian will be the sole lead, a 
participant or co-lead the session; the authors noted that it is 
important to realize that this is the librarians’ area of expertise 
and their skills should definitely be called upon for this ses- 
sion. 

e. Resource: librarians are not only a resource for access to and 
utilization of electronic materials, but also help participants 
find and appraise articles used during the small group sessions. 


Role confusion was an issue with some of the small groups. In 
some cases, it took the entire workshop for the participants to 
become familiar with and accept the librarian’s role. Some 
groups had personality conflicts, but this is difficult to anticipate. 
The majority of the groups, however, accepted the librarian and 
quickly came to an agreement about the role. A few of the librari- 
ans skilled in methodology, statistics and other key areas took on 
a role similar to that of the tutor. Primarily, the librarians’ role 
involved creating a bridge between information and access. 

The biggest complaints were about the shortcomings of the tu- 
torial rooms and the computer lab in terms of Internet access and 
computer equipment. Since access to electronic resources is such 
a key component in evidence-based clinical Practice, it was un- 
fortunate that the facilities at McMaster were inadequate to allow 
full modeling of information searching in the context of clinical 
practice. 


Discussion 


The feedback from the 2001 workshop will be used to improve 
the intervention during the 2002 workshop, to be held from June 
9 to 14, 2002. 
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A major obstacle for the librarian intervention was that the li- 
brarians did not know what to expect from the workshop. While a 
Web site containing basic information was created and various e- 
mails were sent, librarians did not gain a good understanding of 
the week ahead until they met during the pre-workshop session 
on the Sunday afternoon. A short handbook is being created to 
address this issue in 2002; it will be e-mailed in advance to par- 
ticipating librarians. In addition, some of the librarians and tutors 
who participated in 2001 will be invited again, bringing their pre- 
vious experience with them. 

The criteria for the selection of the librarians are being re- 
vised for 2002 to include experience with small group learn- 
ing and teaching. If not enough librarians meeting the latter 
criterion are identified, this will be addressed in the hand- 
book and during the pre-workshop session for librarians on 
the Sunday afternoon. Another issue was that there was not 
enough background and no overview on teaching techniques 
to familiarize librarians with the variety of methods available 
to them. This is being explored for 2002’s Sunday pre- 
workshop session. In order to gather ideas, one of the authors 
is in consultation with a librarian who runs a similar interven- 
tion at the New York Academy of Medicine. 

As discussed above, a major criticism expressed by participants 
and librarians was the lack of Internet access in the small group 
meeting rooms. Due to the complexity of resolving this issue, the 
current meeting room setup will continue for the foreseeable fu- 
ture. However, the authors will continue to work on solutions to 
overcome the problem. Feedback about electronic resources to be 
made available is being compiled to determine which ones will 
be solicited for the 2002 workshop. 

The opportunity to meet and work with other librarians from 
North America and the U.K. was a great benefit to the librarians. 
They were able to discuss their work, explore issues they are fac- 
ing as well as discover the different levels of interaction and sup- 
port librarians have with health care professionals in their respec- 
tive institutions. 

Initially, many of the tutors were unsure of the librarian’s role 
in the small groups and how their skills could best be used. How- 
ever, by the second day of the workshop, many of the group 
members had become comfortable with the librarian’s presence 
and welcomed their contributions. By the end of the workshop, 
many participants expressed interest in going back to their own 
institutions and encouraging the librarians there to work with 
them. 

Even though most of the librarians had experience with EBCP 
and working with health care professionals, they learned new 
small group teaching techniques that could be easily incorporated 
into their environment. They also spent, many for the first time, 
invaluable time with individual participants, learning their infor- 
mational wants and needs and how they search for and perceive 
information. This type of in-depth knowledge and understanding 
is difficult to obtain at a reference desk and was another advan- 
tage of teaming librarians with the small groups of clinicians. 

Overall, the pilot project to integrate librarians into the small 
groups was a success and will continue in 2002. As one partici- 
pant commented: “Librarian worth her weight in gold.” During a 
conference call in November 2001, Gordon Guyatt commented 
that he thought librarians were vital to the success of the work- 
shop and thanked the authors for organizing the intervention. ¢ 
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Question 


A. WORKSHOP OBJECTIVES 


Table 1. Conference Librarians Workshop Evaluation 


Responses 


To what extent did the presence of librarians in the 1 | 213 /4 | sl kd 7 
workshop meet the following objectives? Circle one. | | 
1. Improve your searching skills? v) | 0/1 |S }10j21 |22 


effectively? 


How could this objective have been achieved more 


2. Improve your skills in using information tools? 


effectively? 


How could this objective have been achieved more 


B. PERSONAL OBJECTIVES 


at the workshop? 


1. To what extent were your personal objectives met 


L the workshop once you return home? 


2. How do you plan to use what you have learned at 


C. WORKSHOP SESSIONS 


i 
How would you rate the usefulness of the following: 


1. Having a Librarian involved in the small group 
Tutorials. Average 5.94 (n=59, | no answer) 


applicable) 


2. Having a librarian demonstrate software during 
small group Tutorials using the computer and the 
Projector. Average 5.78 (n=50, 6 no answer, 4 not 


3 not applicable) 


= 

3. The software demonstrated during the small group 
Tutorials (¢.g., Stat!Ref, Cochrane Library, | 
UptoDate, etc.). Average 5.53 (n=52, 5 no answer, 


(n=52, 6 no answer, 2 not applicable) 


4. The hands-on Computer Lab, Room 1D38© ; 
Mohawk-McMaster Institute for Applied Health 
Sciences Computer Lab, Room 103 sessions O}1 }2 2 | 4 |18}25 
during the small group Tutorials. Average 6./3 


answer, 2 not applicable) 


5. The drop-in Computer Lab, Room 1D38(C) with 
librarian assistance during individual study time 
(weekdays 1 - 4 p.m.) Average 5.71 (n=46, 12 no 


| 


D. OTHER COMMENTS 


ganization of the workshop? 


1. What are your suggestions for improving the or- 
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Evidence-based Searching for N ursing and Allied Health 


Margaret (Peg) Al 


hen searching to support evidence-based practice 

(EBP) for nursing and allied health professionals, 

librarians need to consider the roles of these provid- 
ers in their health care system. Due to a wide variety of factors, 
the nursing shortage is an international phenomenon (1), with 
similar shortages reported in a wide variety of allied health pro- 
fessions. Cost control via efficiency is also a major issue. As a 
Tesult, time factors limit nurses and allied health workers’ ability 
to refer to the literature for typical day-to-day clinical questions. 
In the authors’ experience, STAT search questions from these 
groups usually relate to the ‘weird stuff’ ~ ¢.g., Clinical questions 
related to a condition not normally encountered. The routine 
search requests are related to teaching others, writing for a course 
or publication and the development of guidelines to improve pa- 
tient care. This last activity is a key Opportunity for the library to 
support evidence-based practice in the fast-paced clinical envi- 
Tonment. 

Health systems are turning to the development of interdisci- 
plinary best practice guidelines that can be incorporated in their 
information systems and accessed by all health professionals at 
the point-of-care. This supports the need for timely access to 
knowledge (2). These guidelines may be published electronically 
for access via an information system, using technology such as 
wireless networks, notebook computers and personal data assis- 
tants (PDAs). Nursing and allied health professionals should be 
involved in the development of these guidelines to ensure that 
they cover all aspects of patient care, and librarians should help 
with the searches to ensure that the guidelines are evidence-based 
(3). According to Ledbetter, “The ideal state between best practice 
(BP) and evidence-based best practice (EBBP) can be represented by 
the equation: BP = EBBP, where BP = best practices implemented by 
clinicians and EBBP = best practices based on systematically derived 
evidence. If BP is not equal to EBBP because the principles of re- 
spect, beneficence and justice have not been applied, then the prac- 
tice is unethical” (4), In other words, practice based on guide- 
lines that do not incorporate available evidence is unethical. 


Interdisciplinary Evidence-Based Practice 


Evidence-based practice is the term preferred by nurses. Due 
to the holistic nature of nursing practice, they see evidence as 
including much more than randomized-controlled trials (RCTs) 
(5,6). Nursing is concerned with the patient’s response to health 
conditions, not with the condition itself, Nurses see themselves 
as leaders of an interdisciplinary team, coordinating the care pro- 
vided by physicians and other health professionals. To demon- 
Strate the difference between nursing and medicine, Lang offers 
an example about patients with a broken hip (see Figure 1) (7). 

‘Nursing’ concems include those often addressed by allied 
health professions. For example, physical therapy should be in- 
volved in mobility issues and skin breakdown is affected by nu- 
trition as well as physical care. When searching for knowledge- 
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Figure 1. Nursing vs. medical questions 


Medical Nursing 
Hip replacement Pain 
Hip Pinning Incontinence 
Watchful waiting Immobility 
Confusion 


Skin breakdown 
Inadequate sleep 


based information resources related to this condition, one needs 
to go beyond medical therapies to include all aspects of care. 


Model for Evidence-Based Practice (EBP) 


As noted, supporting the development of evidence-based 
practice guidelines as the foundation for EBP is a key role for 
librarians. Stevens offers the “Star model of evidence-based prac- 
tice” (8), with Primary Research, Evidence Summaries (synthesis), Trans- 
lation Literature, Implementation (clinical practice) and Evaluation 
(outcomes) arranged around the five points of a star. Translation Litera- 
ture is a concept used to describe the various information formats 
(publication types in databases) used to get practice recommen- 
dations to the point-of-care. The labels for these “guidelines” 
will differ from place to place. Critical Paths are usually specific 
to one institution, while the other publication types are often 
more generic. Using this model to implement EBP, searchers 
need to focus on the three types of literature: 


« Primary Research — quantitative and qualitative studies, case 
studies, 

« Evidence Summaries — systematic reviews, not limited to 
meta-analysis. 

¢ Translation Literature — best practices, care plans, critical 
paths, practice guidelines, protocols and standards. 


Obviously, the interdisciplinary team is responsible for im- 
plementation and evaluation. The librarian should work with the 
interdisciplinary team (e.g., nurses and allied health profession- 
als, along with physicians and pharmacists) to develop search 
strategies and assist with appraisal of the literature. 

Critical appraisal by appropriate members of the interdiscipli- 
nary team is vital at each step of the search for knowledge-based 
information. Not all research is equal, and not all guidelines are 
evidence-based — check their references! Likewise, some system- 
atic reviews use limited search Strategies. These reviews should 
include their search strategy, which librarians should evaluate. 

A standard form should be used for critical appraisal. 
Brown’s interdisciplinary book includes excellent guidelines for 
appraising both the research quantitative and qualitative evidence, 
and the systematic reviews (9). To assist your team, you can search 
for examples of critical appraisal in Best Evidence, Clinical Evi- 
dence and CINAHL. Add the Commentary publication type to 
your CINAHL search to get examples from Evidence-based 
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Nursing <www.evidencebasednursing.com> and other journals 
that publish abstracts with critical appraisal. 

If you need more basic searching information, Brown’s book 
includes an excellent chapter on literature searching that empha- 
sizes working with a librarian (10). Both authors have written 
works that include search hints for online databases (11-16). Al- 
len’s 1999 book chapter includes a format for comparing individ- 
ual article indexing in the two databases, which may help in end 
user instruction. 


Searching for the Best Evidence 


Conducting thorough systematic reviews of the primary re- 
search literature is time consuming, so it is wise to first see what 
others have done by checking filtered resources found in sources 
synthesizing the evidence. Searches should begin by looking for 
current exemplary Translation Literature in CINAHL®, 
MEDLINE® and on the Web. The second step is to look for re- 
cent Evidence Summaries (systematic reviews) in CINAHL, 
DARE and MEDLINE. Based on search results and a critical ap- 
praisal of what is found, the final step is to search large databases 
such as CINAHL and MEDLINE for Primary Research that up- 
dates and/or supplements what was found in the first two 
searches. Before conducting the final search members of the in- 
terdisciplinary team, including the librarian, should appraise the 
resources found in the first two steps. 

All searches need to include CINAHL, MEDLINE, other da- 
tabases and the Internet. Cinahl Information Systems, a not-for- 
profit organization located at Glendale Adventist Medical Center 
in Glendale, California publishes the CINAHL database <www. 
cinahl.com>. The National Library of Medicine (NLM, <www. 
nlm.nih.gov>) in the United States produces MEDLINE® and 
PubMed®. MEDLINE 
is the primary compo- 
nent of PubMed, which 
is available online, free 
of charge, at <www. 
pubmed.gov>. PubMed 
includes journals origi- 
nally selected for the 


CINAHL recognizes NLM's Meaical Subject Headings (MeSH 
‘as the standard vocabulary for disease, drug, anatomical and 
Physiological concepts” (24), while adding NUMErOUS terms re- 
lated to nursing, allied health and alternative therapies. 


Lvidence-based searching for nursing and allied healtn 


While this article primarily addresses search strategies for CI- 
NAHL, MEDLINE/PubMed and the Intemet, other databases 
should also be consulted depending on the search question. One 
article evaluating the Cochrane Library search strategy used for a 
systematic review related to nutrition, noted that BIOSIS and 
EMBASE each retrieved 7 or 8 RCTs, comparable to the 8 re- 
trieved via MEDLINE (19). It took searches in 6 databases and 
hand searching to come up with 15 RCTs, so limiting the search 
to just one database would have eliminated half of the research. 
For psychosocial problems, PsycINFO searches would be essen- 
tial. Keyword databases such as Web of Science and OCLC’s 
ArticlesFirst are useful for identifying recent literature, as well as 
non-indexed content. 

These databases and others are required for comprehensive 
access to the journals most cited by nursing and allied health. 
For information on nursing and allied health citation patterns and 
database coverage for the most frequently cited journals in vari- 
ous fields, see the studies generated by the MLA Nursing and 
Allied Health Resources Section (NAHRS) Task Forces to Map 
the Literature of Allied Health and Nursing (20), noted under 
Section Activities, the Key and Electronic Nursing Journals chart 
(21), and a nursing dissertation summary (22). The NAHRS nurs- 
ing mapping is in progress. Completed allied health and nursing 
studies suggest that these groups rely on the biomedical literature 
as well as their own journals. 

When searching CINAHL, MEDLINE and other databases, it 
is extremely important to recognize the differences in indexing 
practices. Written by a public health pharmacist from the end 
user point-of-view, Katcher’s MEDLINE provides an excellent 
overview of MEDLINE indexing practices (23). He offers exam- 
ples that underscore the importance of using the added value of 
indexing features — subject headings, subheadings and publica- 
tion types - for more 
precise searches. CI- 
NAHL indexing prac- 
tices and features are 
designed to meet the 
needs of nursing and 
allied health, so they 
differ from MEDLINE. 


former HealthSTAR data- 
base and Intemational Nursing Index, as well as citations from several 
other NLM databases (17). MEDLINE is also available from various 
commercial vendors. PubMed includes the MEDLINE database, 
as well as other journal article citations and pre-publication pub- 
lisher records submitted electronically (18). Unfortunately, the 
latter may never be formally indexed. If searching via another 
vendor, such as OVID, it is advisable to determine whether the 
non-MEDLINE citations are included. Citations to books, journal 
titles, audiovisuals, reports and other non-journal article formats 
are available via NLM’s online catalog (LocatorPlus, <www. 
locatorplus.gov> and the NLM Gateway <gateway.nim.nih.gov/ 
gw/Cmd>. CINAHL, the expanded online counterpart of the Cu- 
mulative Index to Nursing and Allied Health Literature, indexes 
more nursing and allied health journals than MEDLINE, as well 
as information in many other formats; consider CINAHL a sub- 
ject database, rather than a journal article database. In contrast, 
NLM databases can be expected to comprehensively cover the 
biomedical literature, including many nursing and allied health 
titles. 
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Subject indexing for both 
CINAHL and MEDLINE is based on the principle of specificity — 
indexers use the most specific terms available to describe the 
document. It is important to remember that these databases use a 
thesaurus tree structure, where understanding and applying the 
concept of “Explode” is very important. CINAHL recognizes 
NLM’s Medical Subject Headings (MeSH) “as the standard vo- 
cabulary for disease, drug, anatomical and physiological con- 
cepts” (24), while adding numerous terms related to nursing, al- 
lied heaith and alternative therapies. CINAHL Subject Headings 
also include many pre-coordinated terms — see the Pain tree 
(C10.597.617+) for an example combining the concept of pain 
with location or type, such as Back Pain or Cancer Pain. 
Subheadings are also different — see charts linked from <www. 
pegallen.nef>. Note that MEDLINE subheadings are grouped and can 
be exploded in some search interfaces, including the MeSH Browser 
in PubMed. When an indexed document covers several aspects of 
care related to a condition — common because of the holistic nature 
of nursing and many allied health disciplines - you need to 
search for subjects without subheadings, as well as the specific 
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ones appropriate to your search. CINAHL offers some subhead- 
ings not available in MEDLINE, including Ethical Issues, 
Evaluation, Standards and Trends. Some are different — note 
use of Administration instead of Organization & Administra- 
tion and Psychological Aspects instead of Psychology. CI- 
NAHL also offers Age Group subheadings, used when the age 
group is a central concept in the article. 

CINAHL and MEDLINE publication types [PT] are very dif- 
ferent. Many unique to CINAHL were identified based on the 
needs of nursing and allied health professionals and students. For 
example, we all know how helpful the CINAHL Research [PT] 
is when responding to students with those “I need to find a Te- 
search article on...” questions. Publication types useful for evi- 
dence based-searching will be discussed under the types of evi- 
dence-based searches, along with other CINAHL and MEDLINE 
features. Table 1 includes the CINAHL and MEDLINE publica- 
tion types most useful when searching to support EBP. 


Table 1, Summary of CINAHL and MEDLINE Search Strategies 


Translation Literature | Care Plan {PT] OR Practice Guideline [PT) 
Clinical Innovations [PT] OR | OR Clinical Protocots [MH] 
Critical Path [PT] OR OR 

Practice Guidelines [PT} OR | Critical Pathways [MH] OR 
Protoco! [PT] OR Decision Trees [MH} OR 
Standards [PT] OR Systematic [sb] NOT 
Optional: CEU [PT} (Review [PT] OR 
Meta-Analysis [PT] ) 


Systematic jsb) AND 
(Review [PT] OR 
Meta-Analysis [PT]) 


(Clinical Thats [PT] OR 
Has abstract) NOT 
(Review OR 
Meta-Analysis) 


Evidence Summaries | Systematic Review {PT] 


Primary Research Research [PT] 


Designing Your Search Strategy 


The following scenario will illustrate the three-step EBP search: 
Your health system has noted a high incidence of pressure ul- 
cers in elderly persons with a broken hip. An interdisciplinary 
committee is developing guidelines for the prevention of skin 
breakdown leading to pressure ulcers in this population. 

When beginning the search for Translation Literature and 
Evidence Summaries, it is best to use broader concepts — one can 
always limit the search to more specific aspects once the extent 
of the relevant literature is known. In other words, search on both 
concepts at the beginning of the search: pressure ulcers and hip 
fractures. Depending on the results, the interdisciplinary team 
may decide to focus on each of these topics from a broader or 
narrower perspective. In both databases, age group headings may 
not be assigned to documents that do not focus on a specific age 
group, so using age limits may be counter-productive. It is easier 
to scan retrieval and eliminate those that are not at all relevant to 
your population. 

If several quality documents are found in the first two steps, it 
will be helpful if you organize them according to these catego- 
Ties: general, diet therapy, drug therapy, nursing, radiotherapy, 
rehabilitation and surgery. Use subheadings and journal titles as a 
guide. This will aid in assigning critical appraisal to members of 
the committee developing the Translation Literature for your 
organization. 
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Step 1: Searching for Translation Literature 


Comprehensive searches for Translation Literature are the 
most difficult, because many appear in the “grey literature.” CI- 
NAHL and MEDLINE are most helpful for finding translation 
Hterature published or cited in journal articles. These database 
searches need to be supplemented with Internet searches to iden- 
tify practice guidelines published both online and for sale by 
various organizations. 

To search CINAHL for Translation Literature, first limit your 
broad search to the following publication types: Care-Plan, 
Clinical Innovations, Critical-Path, Practice Guidelines, Pro- 
tocol or Standards. This will find documents that are one of 
these types of translation literature. Some of these may be full- 
text in the CINAHL database, particularly critical paths 
(contributed by various health systems) and guidelines published 
by government agencies. Articles with continuing education 
credit may also be seen as translation literature, so you could try 
the CEU publication type if you don’t find enough at this step. 
CEU (document offers continuing education credit) may be in- 
cluded with Translation Literature because it can fulfill the 
‘translation’ role and should refer to the latest standards. Also, 
this literature is easily accessed. It is common to find CEU arti- 
cles online at the publisher’s Web site at no cost, because taking 
the tests for credit is another source of publisher revenue. If you 
do include CEU articles, you need to do quality filtering to make 
sure they are evidence-based — check whether there are refer- 
ences (number noted in all CINAHL records) and review their 
quality. 

Finally, it is best to limit this result to the last five years, espe- 
cially if the retrieval is large, although librarians may want to re- 
view any ‘classic’ guidelines, such as the AHCPR (now AHRQ) 
guidelines developed in the early 1990s. 


Table 2. Pressure Ulcer Translation Literature Citations 


ear 
12 


Practice Guideline 

Care Plan 

Clinical innovations 

Critical Path 

Decision Trees 

Protocol 

Standards 

Systematic [sb], not review or above 
Total (356 — one 2 types) 

Unique citations 


BOCARAMOOA 


To search MEDLINE for Translation Literature, search for 
the topic, broadly defined, and limit to the Guideline or Practice 
Guideline publication types. In addition, combine the topic with 
the following MeSH terms: Clinical Protocols, Critical Path- 
ways OR Decision Trees. If searching MEDLINE in PubMed, 
you can use the following approach: topic AND systematic [sb] 
NOT (Meta-Analysis OR Review). This deletes Evidence Sum- 
maries from your result (see Step 2: Evidence Summaries - Syn- 
thesis). For our sample search, using the MeSH Browser in Pub- 
Med mapped out topic term to Decubitus Ulcer. Limiting to Ma- 
Jor MeSH, English, 1997 to date and the limits described above 
retrieved a total of 57 citations. Many were from the nursing and 
allied health literature. Only four of these were indexed with one 
of the guideline publication types. The same strategy applied to 
Hip Fractures found no guidelines and 28 other articles, includ- 
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ing 15 with one of the MeSH translation literature terms. 

In Table 2, the Translation Literature search results from Cl- 
NAHL and MEDLINE/PubMed for the pressure ulcer searches 
are compared. Note that guidelines are listed first, as this is the 
only publication type common to both databases. Some of the 
overlap was indexed differently in the two databases. Many of 
the PubMed citations did not actually qualify as one of these for- 
mats, but provided good information on how to develop and use 
translation literature. 

You may want to quickly evaluate these citations before giv- 
ing them to your team. Note that the CINAHL References field 
includes cited references when copy permission has been given to 
Cinahl Information Systems. From a review of the cited refer- 
ences in CINAHL or the published document, librarians should 
be able to determine whether any of the identified Translation 
Literature is truly evidence-based — not all is created equal! 

If these searches are non-productive, try searching for articles 
about using translation literature in both databases. For example, 
many of the unique CINAHL citations were indexed in MED- 
LINE with the MeSH term Practice Guidelines, which is also 
available as a CINAHL subject heading. Searching your topic 
AND this heading will retrieve articles about practice guidelines, 
which should lead you to the actual guideline. If the indexed 
document includes a guideline, the indexing should include the 
appropriate guideline publication type. 

For additional possibilities from the “grey literature,” look in 
the bibliographies for these documents and the Evidence Summa- 
ries found in the next step of your search. Be sure to note the dis- 
ciplines publishing guidelines related to your search, and consult 
telated organization Web sites. 

To search the Internet for Translation Literature not identi- 
fied in your database searches, begin by consulting the Web sites 
listed in Archives of Clinical Practice Guidelines and System- 
atic Reviews described by McSweeney and others.(25). Most of 
these are included in the Evidence-Based Practice section of the 
CINAHL sources Web index, available at <www.cinahl.com>. 


Step 2: Searching for Evidence Summaries — Synthesis 


Because nursing and allied health are more likely to consider 
all types of research, evidence summaries are not limited to sys- 
tematic reviews using meta-analysis. Instead, many integrative 
reviews make extensive use of tables and charts to compare stud- 
ies. They are published in a wide variety of journals, as well as 
the Cochrane Library® and two nursing sources devoted to pub- 
lishing systematic reviews: 

« Online Joumal of Clinical Innovations <www.cinahl.com> 

+ summaries available as Clinical Innovation records 
¢ Online Journal of Knowledge Synthesis for Nursing <stti-web. 

iupui.edu/library/ojksn/> 

Neither of these titles are indexed in MEDLINE, while Cl- 
NAHL indexes the Cochrane Library and offers the Systematic 
Review (1998) publication type. In early 2002, there were 1745 
systematic reviews indexed in CINAHL ~ 1190 in the Cochrane 
Database of Systematic Reviews and 555 in other sources. Of 
these, 177 were published in the Nursing journal subset and 13 
in the Allied Health subset. Others appeared in the biomedical 
journals selectively indexed by CINAHL. The Cochrane reviews 
are also indexed in MEDLINE. The Database of Abstracts of Re- 
views of Effectiveness (DARE) — available as part of the Cochrane 
Library or free via the Internet at <agatha.york.ac.uk/darehp. 
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htm> — should also be searched to identify quality assessed re- 
views identified via hand searching of selected journals and 
searches in six databases (26). 

When beginning the search for systematic reviews, it is best 
to use broader concepts; one can always narrow the search strat- 
egy once the extent of the relevant literature is known. In CI- 
NAHL, simply search on the topics and limit to the Systematic 
Review publication type. Limiting to major heading, English, 
1997 to date, this strategy retrieved 5 citations for pressure ulcers 
and 14 for hip fractures. 

To search MEDLINE for systematic reviews, librarians could 
limit the search to the publication types Meta-Analysis OR Re- 
view. Unfortunately, this will retrieve all types of reviews, so li- 
brarians need a better search strategy. If using PubMed, try their 
new Systematic Reviews search strategy, available in the Clinical 
Queries section or as a subset defined by a search strategy. Ac- 
cording to the online help, “This strategy is intended to retrieve 
citations identified as systematic reviews, meta-analyses, reviews 
of clinical trials, evidence-based medicine, consensus develop- 
ment conferences, guidelines and citations to articles from jour- 
nals specializing in review studies of value to clinicians. This 
subset can be used in a search as systematic [sb].” Limiting to 
English, 1997 to date, searching Decubitus Ulcer [MAJR] AND 
systematic [sb] AND limiting to Review [PT] OR Meta- 
Analysis [PT] retrieved 5 citations; 3 of these were Cochrane 
reviews. The same strategy for Hip Fractures retrieved 41 cita- 
tions, including 10 Cochrane reviews. 

In DARE, search on your topic using MeSH terms — the 
DARE database is already limited to systematic reviews. While 
assessed for quality, they may be out-of-date. DARE searches 
retrieved 8 recent Decubitus Ulcer citations and 3 for Hip Frac- 
tures. You can also try using the DARE MEDLINE and CI- 
NAHL search strategies to identify reviews to assess for inclu- 
sion in DARE (27). Their strategies will increase the sensitivity 
(recall] of your searches. However, these searches will not be as 
precise as the simple strategies suggested above. 

If these strategies do not identify recent Evidence Summaries, 
consider limiting your searches in CINAHL and MEDLINE to Re- 
view {PT], further limiting to the last 2 to 3 years. While these re- 
views are less likely to compare studies, they are an excellent source 
for busy nurses and allied health professionals who want to review a 
topic without reading every study for the last several years. 


Step 3: Searching for Primary Research 


Following critical appraisal of the first searches, the final step 
is to look for primary research to update the published Trans/a- 
tion Literature and Evidence Summaries. This may include look- 
ing for current and recently completed clinical trials. Remember 
the publication time lag when looking for research to update what 
has been found already. Librarians should evaluate the search 
strategies used in the systematic reviews, and consider develop- 
ing a better strategy for their primary research searches. Note that 
research is published in various formats: individual research re- 
ports in journal articles and dissertations, abstracts of research 
presented at conferences and via Internet press releases. Both 
quantitative and qualitative studies may be relevant, and some 
topics do not lend themselves to the RCT “Gold Standard.” 

At this point, 41 CINAHL and 80 MEDLINE citations related 
to Pressure Ulcers have been retrieved, for a total of 104 unique 
Citations after removing duplicates. When searching for Transla- 
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tion Literature and Evidence Summaries, there was no overlap 
between the two topics in PubMed and CINAHL, suggesting that 
the literature for each topic needs to be reviewed separately. The 
committee decides to focus on pressure ulcer guidelines for all 
adults, and asks the librarian to look for recent primary research. 
They will do a hand search of recent issues of the journals they 
tead. The most recent reviews were published in 2001 with cited 
references up to 2000, so the primary research searches can be 
limited to 1999 onwards. Recent evidence summaries indicated 
that searches included MEDLINE, CINAHL and other databases, 
as well as hand searching of potentially relevant journals, so the 
librarian can fee! relatively confident in the time limit. If she/he 
does not feel confident about the searching rigor within the evi- 
dence summaries, she/he might consider going back at least five 
years or possibly more. 

Searching CINAHL for primary research is easy. The Research 
publication type has been available from the beginning. Clinical 
Trial (1998 -) can also be used to identify this type of research. How- 
ever, note that using it would be redundant, as all clinical tals are 
research. Also, CINAHL includes research methods used as minor 
headings, which can help identify studies using a particular technique. 
Eliminating some citations already retrieved, the search result for 
Pressure Ulcers was 157 citations; 19 of these were indexed as 
Clinica) Trials. Eighteen of the research articles were published in 
the CINAHL Allied Health journal subset and 107 in the Nursing 
subset, with the rest coming from other subsets, such as Biomedical 
and Health Services Administration. Just three of the studies focused 
on hip fracture patients, confirming the decision to search the topics 
separately. 

Searching MEDLINE for all types of research is difficult. 
One can use subheadings and the Clinical Trial publication type 
to identify RCTs. When searching Decubitus Ulcers limited to 
Major MeSH, 1999 to date in English, the result was 55 citations, 
with 2 found in earlier searches. Thirty of these appeared in nurs- 
ing journals. The overlap between the CINAHL and MEDLINE 
trials searches was 9, for a total of 65 citations to clinical trials — 
much less than the total number of research articles for this pe- 
tiod. To try and find more studies, we limited this search to arti- 
cles with abstracts (instead of Clinical Trial) and removed cita- 
tions found in searches so far. The result was 127 additional cita- 
tions to scan for relevance, a total of 192 MEDLINE citations. 
Combining the two searches, just 4 related to hip fracture pa- 
tients, including the 3 from the CINAHL search. 

What about research in progress or reported at conferences? 
For clinical trials including those recently completed, one can 
search <ClinicalTrials.gov>. This is easy for topics covered by 
MEDLINEplus at <www.medlineplus.gov>; just find the Health 
Topic and click on the Clinical Trials link. For our search, 
MEDLINEpius used the term Pressure Sores, which linked to 
Decubitus Ulcer clinical trials. You can also use the Health Top- 
ics pages for recent news related to a Health Topic. Unfortu- 
nately, no news was available for this search. For conference re- 
ports, try searching Medscape at <www.medscape.com> or simi- 
lar medical Web sites. Medscape covers nursing conferences and 
joumals, not just medical, and claims to be adding allied health. 
In addition, nursing has two free databases where nurse research- 
ers identify their research and research interests: 
© STTI Registry of Nursing Research <www.stti.iupui.edu/library/> 
e Canadian Intemational Nurse Researcher Database <nurseresearcher. 

com/> 
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Finally, as the committee reviews the studies, they need to 
synthesize findings. Consider using the format from one of the 
best systematic reviews to compare findings in a chart. Meta- 
analytic techniques may be applied to clinical trial and other 
quantitative research results. 

In summary, begin your evidence-based practice searches by 
looking for Translation Literature and Evidence Summaries, 
searching all potentially relevant resources. Once this literature is 
evaluated, extend the search to include recent research. For inter- 
disciplinary evidence based practice, your database searches 
should include CINAHL, PubMed/MEDLINE and the Cochrane 
Library, using appropriate publication types and other limits. 
Intemet sources also need to be consulted, including DARE if 
you do not have direct access to the Cochrane Library. ° 
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Usage and Impact of a Hospital Network Virtual Library 
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Abstract 


University Health Network (UHN) Virtual Library were: to 

gather a profile of users by occupation; to determine which 
of the Virtual Library’s resources they use, and how often; to 
measure the degree of user satisfaction; and to determine the im- 
pact of the Virtual Library on clinical decision making, research 
and teaching. Methods: An online survey of UHN Virtual Li- 
brary users was conducted from mid-June to mid-July 2001, us- 
ing a combination of multiple-choice, Likert scale and open- 
ended questions, A frequency analysis was performed using 
SPSS. Results: 42.5% of respondents used the Virtual Library at 
least once a week. Biomedical databases and electronic journals 
were the most often used resources. Users rated the usability of 
the Virtual Library highly, 81.9% felt that the resource had an 
impact on their clinical decision making, research or teaching. 
Conclusions: The UHN Virtual Library has been a frequently- 
used resource with substantial impact upon the institution's core 
functions. More extensive, ongoing evaluation and promotion is 
tecommended with a view to increasing its use among physicians 
and residents, as is increased training to help users obtain greater 
benefit from its resources. 


I ntroduction: The objectives of this user study of Toronto's 


Introduction 


Increasing financial constraints on hospitals and other health 
care institutions, as well as the growing importance of evidence- 
based medicine (EBM), have made it necessary for health science 
libraries to demonstrate their value to the institution in terms of 
their usage within the institution, their usability, as well as their 
impact on clinical decision making and other hospital activities. 
This necessity applies equally to ‘traditional’ health science li- 
braries, consisting solely or principally of print materials in addi- 
tion to digital libraries consisting of electronic journals, databases 
and books. This paper reports on a user study of Toronto's Uni- 
versity Health Network Virtual Library. The objectives of the sur- 
vey were: 


+ to gather a profile of users by occupation; 
to determine which of the Virtual Library’s resources they use, 
and how often; 

+ to measure the degree of user satisfaction; and 
to determine the impact of the Virtual Library on clinical deci- 
sion making, research and teaching. 


The University Health Network (UHN) is one of Canada's 
largest acute care organizations, with 920 beds, and is a teaching 
hospital affiliated with the University of Toronto. It consists of 
four sites: the Toronto General, Toronto Western and Princess 
Margaret Hospitals and the Toronto Medical Laboratories, all 
located in downtown Toronto. In the 2000-2001 fiscal year, there 
were approximately 9100 clinical and research staff. In addition, 
during the 1999-2000 year there were approximately 1400 medi- 
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cal residents and fellows and 1480 students (undergraduate medi- 
cal, nursing and rehabilitation). Approximately 4500 desktop 
computers are available throughout the four sites, all with full 
Internet access. 

The Virtual Library, a joint project of the UHN's Shared In- 
formation Management Systems department and the Health Sci- 
ences Libraries, was launched on the hospital intranet in March 
2000. Its purpose is to support patient care, education and re- 
search by providing access to approximately two dozen biomedi- 
cal databases, 1500 full-text electronic journals, and other Web- 
based resources such as electronic reference works. Although 
monthly usage statistics had been collected from the Web server 
log since the launch of the project, the organizers felt that a user 
study would be necessary for a more complete picture of the Vir- 
tual Library's perceived utility and impact. 

Several user studies of traditional health sciences libraries in- 
dicate the value of library-provided information for health profes- 
sionals. King, in a 1986 survey of health professionals at eight 
Chicago hospitals, found that most respondents judged the infor- 
mation which they received from their hospital library as having 
an impact on their case management (1). Nearly all felt that the 
information received was of high quality and cognitive value. The 
study did not explore the specific ways in which information ob- 
tained from libraries influenced clinical decision making. Mar- 
shall's 1991 survey of Rochester physicians Teported that the ma- 
jority handled a clinical case differently as a result of information 
provided by their hospital library (2). In addition, the survey un- 
covered specific ways in which the information influenced physi- 
cians' decision making (for example, choice of drug) and pre- 
vented adverse outcomes, such as patient mortality. Respondents 
overwhelmingly ranked libraries more highly than any other in- 
formation source. Similar user studies by Burton in New Zealand 
(3) and Ali in Canberra, Australia (4) support the notion that 
health professionals greatly value the information Provided by 
traditional libraries and that such information influences their de- 
cision making. None of the above studies explores the impact of 
libraries on research and teaching within health care institutions, 

More recently, user studies of digital health sciences libraries 
have appeared. Two complementary studies by D'Alessandro et 
al. attempted to respectively measure usage of, and user satisfac- 
tion with, the University of Iowa’s Virtual Hospital, available 
freely via the World Wide Web (5, 6). More than half of the re- 
spondents found the information they were looking for, and 
nearly all felt that the Virtual Hospital was a valuable information 
resource. The majority of respondents, however, were laypeople, 
not necessarily representative of the user population, and no at- 
tempt was made to measure the impact of the Virtual Hospital on 
clinical decision making, teaching or research. In 1999 Pyne et al. 
conducted a qualitative study of print and electronic library re- 
source usage by a sample of London health professionals (7), Al- 
though most of the health professionals interviewed used their 
hospital libraries regularly, few used either print journals or elec- 
tronic databases for assistance in case management. The factors 
contributing to such low usage included excessive distance from 
the library and lack of remote access to electronic Tesources. 
Thus, the findings of this study are not necessarily applicable to 
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health professionals in other settings. Cleveland et al. studied us- 
age of the Clinical Digital Libraries Project (CDLP) in North 
Texas and Alabama (8). Most respondents agreed that the digital 
library was useful in clinical decision making; however, the ap- 
plicability of the study is limited by the extremely low number of 
tesponses. In 2001, Richwine, McGowan and Lilly correlated the 
clinical impact of the Shared Hospital Electronic Library of 
Southern Indiana with the impact of information Provided by 
medical librarians in the participating hospitals (9). Both informa- 
tion sources contributed to avoidance of adverse effects in patient 
care. 

The above review of the literature suggests that most health 
professionals highly value both traditional and virtual libraries as 
an information source, and that both have a significant impact on 
clinical decision making. The specific impact of virtual health 
science libraries, however, needs further study, particularly with 
regard to research and education in health centres. 


Methods 


A survey of UHN Virtual Library users was conducted from 
mid-June to mid-July 2001. It was decided to conduct the survey 
online, as this was felt to be a less expensive medium than mail or 
e-mail, and more convenient for users. The survey instrument, 
consisting of multiple-choice, Likert scale and open-ended ques- 
tions appropriate to the variable being measured, was modeled in 
part on Marshall's Rochester Study (2). Users were asked their 
position; their area of practice, research or teaching; their primary 
location (health centre) within UHN; and how often during the 
last six months they had used, respectively, a physical UHN li- 
brary, the Virtual Library (and specific resources thereof), and the 
University of Toronto's electronic resources. In addition, users 
were asked to rate the usability of the Virtual Library and to as- 
Sess its impact on their research, study or teaching. Open-ended 
comments on usability, resources not presently offered, and over- 
all impressions were also solicited. The questionnaire was revised 
with the input of librarians at other institutions and pre-tested on 
sixteen UHN staff members Tepresenting various health profes- 
sions. 

In order to encourage participation, users logging on to the 
Virtual Library during the one-month period received an invita- 
tion, via a separate pop-up window, to complete the survey. For 
their convenience, users could elect to fill out the questionnaire 
immediately, to do so on a future visit or not to be prompted 
again. As an added incentive, users were invited to submit their 
name and telephone number in a draw for a gift certificate; this 
information was not linked to their answers. At the conclusion of 
the survey period, a frequency analysis was performed using 
SPSS. 


Results 


585 usable responses were received. Given that the Web 
Server statistics for the survey period indicate an average of 
2057.5 unique visitors to the Virtual Library site (based on the 
data for June and July 2001), this constitutes a response rate of 
28.4%. (The cumulative monthly average for the 17-month period 
between April 2000 and August 2001 was 1625.7.) The profes- 
sions represented in greatest numbers were physicians, including 
staff physicians and residents (PGY) (17.6%); “other health pro- 
fessionals” (15.5%); and nurses (14.2%) (see Table 1). 46.6% 
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were based primarily at the Toronto General Hospital site (which 
has the largest number of staff), 24.1% at Princess Margaret Hos- 
pital, 20.7% at Toronto Western Hospital, 2.5% at the Toronto 
Medical Laboratories and 6.1% outside UHN. 


Table 1. Current UHN Position 


Peston ‘(eens [en 
$7 9.8 


Staff Physician 


PGY (Resident) 


Other Health Professional 


Medical Student 
Other Student 


Management 


Support 
Other 


Respondents made frequent use of the Virtual Library (Table 
2). For the six months prior to the survey period, 19.8% reported 
using it on a daily basis, 42.5% once a week or more, and 21.2% 
at least once a month. In comparison, over the same time period 
1.3% of users visited or telephoned a UHN library daily, 19.8% at 
least once a week, and 31.1% at least once a month. For Univer- 
sity of Toronto electronic resource usage, the figures are 13.0% 
daily, 31.7% at least once a week, and 22.0% at least once a 
month. 


Table 2. 
Usage of Virtual Library University of Toronto 
Electronic Resources (vaiues expressed as percentages) 


Frequency 


Once/week or more | 


At least once/month (not weekly) | 


At least once 


Not in past 6 months 


Electronic journals and biomedical databases were by far the 
Tesources used most often. For example, 40.9% of respondents 
used electronic journals at least once a week, compared to 39.2% 
for biomedical databases. Electronic reference books, in contrast, 
ranked only fourth among resources used (10.9% weekly), behind 
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Table 3. Usage of Specific Virtual Library Resources (Values expressed as percentages) 


Biomedical 
Databases 


Daily 


Work- 
shops/ 
Tutorials 


Internet Link 


Reference Pages 


Once/week or more 


At least once/month (not weekly) 


At least once 12. 


6 121 15.6 143 153 
5 12.1 64.2 11.0 


MStrongly Agree 


Percent 


MAgree 
DNo Opinion 


ODisagree 


@Strongly Disagree 


the “Links to Internet Resources” page (12.8% weekly). Among 
those using MEDLINE, the preferred version was OVID (50.2%), 
with PubMed a close second (46.1%). The least-used component 
of the Virtual Library was the “Library Workshops, Tutorials and 
Training” page, with 86.8% not having visited it once in the six 
months prior to the survey period (see Table 3). 

Respondents had a favourable overall impression of the Vir- 
tual Library's usability (see Figure 1). Most felt that the pages 
loaded quickly; the number of hyperlinks needed to find informa- 
tion was minimal; the Virtual Library was easy to navigate; the 
layout was helpful; searching options and instructions were clear; 
and the number and variety of search options was sufficient. Only 
28.5% agreed (3.7% strongly agreeing) that the online help and 
training pages were helpful; the majority (64.8%) neither agreed 
nor disagreed. This suggests that the majority of respondents did 
not use the online help or training pages. For the open-ended 
question which invited other comments on usability, few statisti- 
cally significant patterns emerged. The most frequent comment 
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was a request for more electronic journals (11.5%). This figure 
does not include requests for specific titles or genres of journals. 
In contrast, 1.8% asked for more electronic reference books. 
4.0% called for remote access to the Virtual Library. 2.2% ex- 
pressed interest in direct access to electronic resources on the 
University of Toronto network. 

The most striking results are those concerning the perceived 
value and impact of information obtained from the Virtual Li- 
brary (see Table 4). Given that not all of the value and impact 
factors would be equally relevant to all professions or positions 
within the hospital network, the results for these variables were 
further analyzed by position: physicians and PGYs, nurses, other 
health professionals, students, researchers and other users. 

The vast majority of users had a favorable opinion regarding 
the value of information acquired from the Virtual Library. 
94.6% of respondents overall, for example, felt that the informa- 
tion was relevant, and 86.2% felt that it saved them time. Respon- 
dents in the “physicians and PGYs” category consistently had the 
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1, How would you describe the value of the information you 
have obtained from the Virtua! Library? 


Usage and impact of a hospital network virtual library 


Table 4. Value and tmpact of Virtual Library Information (values expressed as percentages) 


MDs and Nurses 
PGYs 


Other 
Heaith 
Profes- 
sionals 


Students Re- Total 
searchers 


Relevant 


Up to date 


92.6 93.6 92.9 94.6 95.1 


Accurate and reliable 


Contributed to clinical decision making, studies, 
research or teaching 


90.5 69.2 


Saved time 


2. How would you describe the impact of the information on 
your work? 


Influenced diagnosis 


Influenced choice of tests, drugs or other treatment 


Influenced advice given to patients 


Avoided hospital admission 


Avoided patient mortality 


Provided relevant and reliable information for research 
or teaching 


highest opinion of the Virtual Library's value. Thus, 96.8% of 
physicians and residents judged the information as relevant, and 
95.7% felt it saved them time. 


Discussion 


Respondents also felt in most cases that the Virtual Library 
had a significant and positive impact on their work. Again, the 
highest ratings came from physicians and PGYs. 96.8% of users 
in this category felt that the resource provided relevant and reli- 
able information for their research or teaching, compared to 
91.8% of researchers and 79.0% of total users. 68.1% (34.1% 
overall) stated that it influenced advice that they gave to patients. 
12.8% within this category (5.9%) overall reported that the infor- 
mation helped them avoid patient mortality. The factor on which 
Virtual Library information had the least impact was the preven- 
tion of hospital admission. Only 4.3% of physicians and PGYs 
(5.9% of the total, and 0% of nurses) felt that the information 
made a difference in this regard. 

In general, usage of the Virtual Library is strong, given the 
survey results and the server log statistics. It is particularly en- 
couraging that respondents used the resource substantially more 
often than they did the University of Toronto's electronic re- 
sources. That they also use the Virtual Library more often than 
they visit or telephone the physical UHN libraries is not necessar- 
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ily cause for concern, as substantial numbers reported contacting 
a hospital library at least once a week. 

A greater proportion of nurses, allied health professionals and re- 
searchers used the resource than did staff physicians or PGYs. While 
it is commonly assumed that physicians in a clinical setting are ‘too 
busy’ to use traditional or digital libraries, this does not account for 
the more frequent usage among nurses, who have comparatively hec- 
tic schedules. Increased Virtual Library promotion and training 
among physicians and PGYs may be helpful. It is worth noting that 
for the final survey question, requesting additional comments about 
the Virtual Library, three respondents made such a suggestion, albeit 
with regard to hospital staff in general. 

Another area in which greater promotion and training may be 
indicated is the use of the OVID MEDLINE interface. Nearly as 
many users reported a preference for PubMed as for OVID, in 
spite of the fact that OVID is easier to use and allows the linkage 
of records to local library holdings. It may be that Internet use of 
search engines has led many health professionals to assume that 
simple one-step searches are all that is necessary to use MED- 
LINE effectively. The same reason may explain the extremely 
low number of reported visits to the “Library Workshops, Tutori- 
als and Training” page. Both of these suppositions need further 
study through such methods as observation and interviews with 
users, as well as analysis of server logs and training session atten- 
dance statistics. 
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Findings on the value and impact of information from the 
Virtual Library on patient care strongly support those of pre- 
vious studies. Unlike earlier impact studies, the present sur- 
vey also asked about the value and influence of the informa- 
tion on research and teaching, as these too are essential func- 
tions of many health care institutions. Although the majority 
of respondents agreed that the Virtual Library did have such 
an impact on research, the percentage of self-identified physi- 
cians and PGYs who felt that way was somewhat higher than 
the percentage of self-identified researchers. There are two 
possible reasons for this unexpected discrepancy. One is that 
some users who identified themselves as “staff physicians” 
may in fact have been primarily involved in research as op- 
posed to clinical care. Another is that the higher rating among 
staff physicians and PGYs may reflect the fact that research 
is only a secondary aspect of their work, meaning that they 
would be less critical of the research support function of the 
Virtual Library than would those staff who use the resource 
mainly for research. Further study on the Virtual Library's 
contribution to research and teaching is needed, perhaps by 
exploring more specific ways in which the resource had an 
impact on each of these two functions. 

The survey results have certain limitations. One is the response 
tate which, although respectable for a study of this type, is somewhat 
low. Another is the use of the self-selection model as opposed to a 
systematic sample. For both reasons, the findings may not be repre- 
sentative of the UHN user population as a whole. Furthermore, the 
study was conducted on a hospital network, in a large urban centre, 
with access to well-equipped traditional health science libraries; thus, 
caution is recommended in extrapolating the findings for other envi- 
Tonments, such as digital libraries for smaller urban or rural institu- 
tions without such access. 

The Virtual Library of the University Health Network has 
been a frequently-used resource with substantial impact on clini- 
cal care, research and teaching. More extensive, ongoing evalua- 
tion and promotion is recommended with a view to Increasing its 
use among physicians and residents, as is increased training to 
help users obtain greater benefit from its resources. The present 
study adds to the growing body of literature which shows the 
positive impact of digital libraries on the core functions of health 
care institutions. . 
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healthcare. Health Lib Rev 1999 Mar;16(1):3-14. 1 
8. Cleveland AD, MacCall SL, Prather 1D, McKnight JT, Gibson IE, 

Johnson L, et al. An experiment of the feasibility of providing 
large scale professional digital library services to clinical users. 
Proceedings of the §" International Congress on Medical Librarian- 
ship {online} 2000 Jul 2-5; London, UK [cited 2001 Nov 5}. Available 

| from: URL: hitp://www. icml.org/wednesday/hig5/cleveland him 

| 9. Richwine M, McGowan JJ. A rural virtual health sciences library 


project : research findings with implications for next generation 
library services. Bull Med Libr Assoc 2001 Jan;89(1):37-44, 
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Health Maintenance : The Cycle of Marketing at a Health Sciences Library! 
Elizabeth M. Smigielski?, Judith L. Wulff 


past decade. Libraries are doing a better job than ever of 

promoting their services and connecting to their users. 
However, marketing is much more than promotion. The main fo- 
cus of marketing is to identify what customers (users) want and to 
assess the delivery of those services. This involves a cyclical 
process of analyzing the environment of the market being consid- 
ered and the goals of the marketing effort, integrating marketing 
into the larger organizational planning, and considering the “Four 
P’s of Marketing”: product, place, price and promotion. Finally, 
evaluation of the process completes the cycle and a revised proc- 
ess begins anew. These general tenets of marketing apply to any 
organization, including the health sciences library. This paper will 
illustrate these foundational concepts of marketing within the con- 
text of a health sciences library and as a part of a larger organiza- 
tion as a whole, be it a hospital or an academic institution. . 


r | V here has been much interest in library marketing over the 


‘Editor's note: The full paper will be published in the Fall 2002 
issue of BMC. 


Author information 


Elizabeth Smigieiski is the Coordinator Sor Library Marketing at 
the Kornhauser Health Sciences Library, University of Louisville. 
She also is involved with the University's IAIMS project, the Ar- 
chimedes Community. 


Judy Wulff is project manager for the Archimedes Community, 
the University of Louisville's [AIMS project, and part of the In- 
formation and Education Services team at the Kornhauser Health 
Sciences Library. 


"Elizabeth Smigielski, M.S.L.S., Coordinator of Library Marketing, Komhauser 
Health Sciences Library, University of Louisville, Louisville, KY 40292, U.S.A. tel: 
(502) 852-0754; fax: (502) 852-5300: elizabeth. smigielski@louisville.edu 


UPDATE ON THE NATIONAL NETWORK OF 
LIBRARIES OF HEALTH (NNLH) 


http://www. med.mun.ca/chla/nnihrev.himl 
http://www. healthcarecommission.ca 


Ti NNLH Steering Committee met with the National 
Library of Medicine (NLM) in two meetings in the fail of 
2001. Valuable information was gained about the 
American counterpart, the National Network of Libraries of 
Medicine. Also, the Committee has made a submission to 
the Romanow Commission — a copy may be viewed on the 
CHLA/ABSC Web site at the first link above, For more infor- 
mation about the Commission, see their Web site at health- 
carecommission.ca (second link above). . 


CLA LAUNCHES CAMPAIGN FOR CANADA’S 
LIBRARIES 


Attp:/www.cla.ca/members/cla/campaign.htm 


federal campaign, Campaign for Canada’s Libraries, 

on October 26, 2001 with a press conference in the 
Parliamentary Press Gallery. The campaign is to educate 
both the public and government on the importance of librar- 
ies in the government's new innovation agenda and em- 
phasize the need for a Canada Council of Libraries, a new 
National Library building and the continuance of the Library 
Book Rate. ° 


r “Nhe Canadian Library Association (CLA) kicked off its 


PNC/MLA ANNUAL MEETING 
OCTOBER 19-22, 2002 


http:/www.chspr.ubc.ca/pnemla/ 


British Columbia at the Coast Plaza Hotel. The keynote 

speaker is Eve-Marie Lacroix, head of Public Services 
Division, National Library of Medicine. Continuing education 
courses will run Saturday, October 19 to Sunday, October 20. 
Flight discounts are being offered: advise your travel agent of 
tour code CV457451. Consult the Web site for more informa- 
tion as details for the meeting become finalized, + 


Te 2002 Annual Meeting is being held in Vancouver, 
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THE LIBRARY OF THE CANADIAN DENTAL 
ASSOCIATION Now ON DOCLINE 


n November 27, the Library of the Canadian 
Dental Association announced that it is now an 
active participant in DOCLINE and is available to 
fill ILL requests. Their collection of dental health is one 
of the most complete in Canada. Please see DOC- 
USER for more information. The contact at the Library 
is Marsha Maslove at e-mail: mmaslove@cda-adc.ca or 
at tel: 1-800-267-6354 ext. 2271, + 
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REPORTS/RAPPORTS 


Saskatchewan Health Libraries Association 


Cara Bradley 


President: Ed Perry 

Engineering/PAS Librarian 
University of Regina Library 
Regina, Saskatchewan S4S 0A2 
Tel: (306) 585-5109 

Fax: (306) 586-9862 
Ed,Perry@uregina.ca 


Vice-President: Janet Bangma 


Treasurer: Christopher Thomas 


Secretary: Cara Bradley 


usual semi-annual business meetings and information ses- 
sions, 2001 has been a year of welcoming new members, 
collaboration and planning ahead for 2002! 

The Spring Meeting was held on May 29, 2001 at the Univer- 
sity of Saskatchewan. The moming information session consisted 
of an interesting and informative look at nursing education in Sas- 
katchewan by speakers Ken Ladd (Library, University of Sas- 
katchewan), Barb Smith (College of Nursing, University of Sas- 
katchewan), and Heather West and Rian Misfeldt (Library, SIAST 
Wascana Campus). Their introduction to Saskatchewan’s unique 
nursing education program initiated a fruitful discussion of the 


2 001 has been an exciting year at SHLA! In addition to our 


issues surrounding the provision of library service to support this 
umique service. Lunch at the University of Saskatchewan Faculty 
Club was followed by the year’s first SHLA Business Meeting, at 
which time a new SHLA Executive was selected. 

SHLA’s Fall Meeting was held on November 7, 2001 at the 
Rusty MacDonald Branch of the Saskatoon Public Library. We 
welcomed Laurie Scott and Patrick Ellis of CHLA/ABSC who 
facilitated a CHLA/ABSC Focus Group Session with SHLA 
members. Members shared many innovative ideas about future 
directions for CHLA/ABSC and we look forward to seeing 
CHLA/ABSC implement some of these ideas as well as others 
collected on their cross-Canada visits. At the afternoon business 
meeting, participants shared experiences and ideas in addition to 
discussing chapter business. SHLA members were particularly 
delighted to welcome two new librarians, the University of Sas- 
katchewan’s Erin Watson and Vicky Duncan, to health librarian- 
ship in Saskatchewan. 

The Saskatchewan Health Libraries Association is already 
looking forward to 2002! Plans are underway to participate in the 
MLA teleconference on Personal Digital Assistants (PDAs) in 
February and to hold our Semi-annual Meeting in conjunction 
with the Saskatchewan Library Association’s Annual Conference 
in Regina in April 2002. ° 


Cara Bradley 
SHLA Secretary 


Northern Ontario Health Libraries Association 


Sylvia Wright 


son Library in November to view their new Voyager 

Catalogue. Two weeks later some members attended an in- 
formative DOCLINE teleconference given by Bev Brown. Earlier in 
the month 5 members enjoyed the CHLA/ABSC Focus Group. Barb 
Murray from Thunder Bay District Health Unit was in Toronto at 
that time as President of OHLA. 


QO: Chapter met at Lakehead University's Chancellor Pater- 
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We welcome back Joanna Aegard to Northern Educational 
Centre for Aging and Health in April and wish her son Gareth 
happy first birthday on May 19", 2002. . 


Syivia Wright 
wrights@tbh.net 
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COLUMNS 


Chapter News 


Health Libraries Association of British Columbia 
(HLABC) 


ment Grant for a CE program. The presenter will be Rita 

Vine of Working Faster. The CE will be held in June and 
will be opened up to other library organizations after HLABC 
members have had an opportunity to register. 

There is a lot of interest in the topic of Health Informatics. 
Christine Marton who has just joined the Faculty of SLAIS has 
developed a course in this area. HLABC is looking at the possi- 
bility of presenting a CE in this area. 

HLABC Chapter members are busily planning the Pacific 
Northwest Chapter Meeting of the Medical Library Association 
to be held in Vancouver in October 2002. The Keynote speaker 
will be Eve Marie LaCroix from the National Library of Medi- 
cine. Several local notable speakers are also being booked. 

HLABC is working with the Electronic Library Network 
(ELN) of BC to determine whether access to the EBSCO health 
databases can be provided through their current licensing with the 
vendor. If this is achieved it will be a first for the health libraries 
in working with ELN. 

Jim Henderson, Director, Medical Library Services, College of 
Physicians and Surgeons of British Columbia, was given a Distin- 
guished Service and Leadership Alumni Award at the 40 Anniver- 
sary celebration of the School of Library, Archival and Information 
Studies at UBC. Jim was recognized for his work in advancing re- 
source sharing activities in Canada particularly through his early lead- 
ership in the implementation of DOCLINE, his mentoring of young 
health librarians, his teaching in the Faculty at SLAIS, his work with 
the NNHL Task Force toward a national network of health libraries, 
and his participation in the health library organizations such as 
HLABC, CHLA/ABSC and PNC/MLA. We are very proud to sie 
Jim as a member in our Chapter. 


LY \he HLABC Chapter received a CHLA/ABSC Develop- 


Lea Starr, President 
leasta@chn. vpl. vancouver. be.ca 


Northern Alberta Health Libraries Association (NAHLA) 


he Northem Alberta Health Libraries Association met at 

the University of Alberta on September 26, 2001 for our 

Annual General Meeting. Along with our usual business 
and a wonderful meal catered by Upper Crust, a new executive 
was elected for the 2001/02 year: 


President: Tanya Voth 
Education and Content Specialist 
Centre for Health Evidence: Edmonton 
8303 - 114” Street 
2100 Research Transition Facility 
University of Alberta 
Edmonton, Alberta 
T6G 2E1 
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Vice President: Denise Koufogiannakis 
Treasurer: Liza Chan 

Secretary: Louisa Fricker 

Past President: Linda Slater 


At this time, NAHLA was comprised of 26 active members. 


November and December were busy months for NAHLA. In 
November, NAHLA helped arrange and publicize the CHLA/ 
ABSC focus group, which was held at the John W. Scott Health 
Sciences Library with participation from 12 of our members. We 
were also a sponsor of the Canadian Cochrane Symposium, held 
in Edmonton, November 23 to 24. Many of our members were 
involved with Planning the Symposium and workshops. 

December 11° was our annual Christmas luncheon, heid at 
the Manor Cafe. Members relaxed with an excellent meal, good 
company and a fun exchange of second-hand gifts. 

NAHLA is happy to announce that the CHLA/ABSC 2003 
Conference will be held in Edmonton from May 30 to June 5, 
2003, with many of our members involved in the Conference 
planning. Linda Slater is Chair of the Planning Committee. 

Keep up to date on NAHLA activities - check out our 
NAHLA Web site: <http://fn2 freenet.edmonton.ab.ca/~nahla/nahla. 
htm>. 


Denise Koufogiannakis, Vice President 
denise.koufogiannakis@ualberta.ca 


PDAs in health care : the library connection, December 3, 
2001. Denise Koufogiannakis and Mark Roesner led a workshop 
on the present and potential use of Personal Digital Assistants 
(PDAs) in health care and libraries. This was a well-attended ses- 
sion, with nearly 20 people present. 

Denise presented information on how to choose a PDA and 
the strengths and weaknesses of different brands. Mark then cov- 
ered the standard applications and features that come with most 
PDAs, and also some useful programs that can be downloaded or 
purchased. Denise presented some statistics about the increasing 
use of PDAs by health professionals, and discussed some of the 
health care-related resources available for PDA users. She also 
shared what PDA users have asked for from the library, namely 
training in the use of PDAs, and information resources that can be 
downloaded onto PDAs. 

Mark introduced some future possibilities for libraries and 
PDAs, including wireless connectivity which would allow users 
to search the library catalogue from within the library stacks. He 
also presented a few of the PDA issues which libraries will need 
to address in the future, such as privacy of information, technical 
support demand and licensing of PDA-based resources. 

More information about PDAs can be found at: <http: oe 
library.ualberta.ca/subject/pdas/>. 


Louisa Fricker, Secretary 
louisa fricker@cche.net 
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London Area Health Libraries Association (LAHLA) 


President: Christina Woodward 
Library & Information Services 
London Regional Cancer Centre 
790 Commissioners Road East 
London, Ontario N6A 4L6 
christina. woodward@Ircc.on.ca 
tel: (519) 685-8626 
fax: (519) 685-8616 

Treasurer/ 

President Elect: Kay McIntyre 

Secretary: Crystal Hatfield 

Past President: Brad Dishan 

Membership: 38 


The current LAHLA Executive identified the following for its 
2001-02 goals: 


" Fostering greater communication among the membership 
= Promoting LAHLA’s presence in our community 
= Defining our positions and purpose within our organizations 
as well as collectively 
To this end, we will increase the frequency of meetings 
(currently 3 per year), make use of low-rate conference calling to 
increase attendance at meetings, and use electronic communica- 
tion to greater advantage. Members are encouraged to post news 
and notices electronically; the Executive posts as much informa- 
tion as possible to our distribution list between meetings. We 
hope this addresses some of the difficulties faced by LAHLA 
members who are spread out across a wide geographical area. 
LAHLA will participate on the new Web portal to be 
launched shortly by Community Care Access Centre (CCAC) of 
London and Middlesex. This portal, <healthline.ca>, will make 
available from one site information for those seeking local health 
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care and those delivering it. Health Library listings and links will 
be a convenient locator in the London area and a valuable re- 
source for both the public and healthcare professionals, especially 
if our Union List is posted to this site. Both LAHLA and CCAC 
anticipate future projects of mutual benefit and we’ll keep you 
posted on further developments. In addition, LAHLA is consider- 
ing the following: giving assistance to the London Public Library 
which is currently rebuilding its consumer health centre, offering 
a bursary for a Library Science student and developing guidelines 
for School Boards with respect to high school research projects 
Tequiring health library resources. 

We are hoping that some of these investments will raise our 
collective (and individual) profile locally and regionally and offer 
dividends in the future. This should also assist us in defining our 
mandate and identifying our value at a variety of levels to our 
organizations. 

The CHLA/ABSC-sponsored Focus Group session held in 
September was well attended by a cross-section of membership 
and proved a valuable discussion opportunity. Our thanks to Pat- 
rick Ellis and to Laurie Scott for facilitating this event. Our An- 
nual General Meeting was hosted in October by the Westminster 
Campus of London Health Sciences Centre and our Annual 
Christmas Dinner/Meeting was a catered event held at Christina’s 
home. Based on the recommendations of the Consortium Task 
Force, LAHLA members voted against forming a consortium and 
instead will work toward expanding the joint purchasing and re- 
source sharing arrangements presently in place. A new Task 
Force is currently investigating products and processes required 
to implement a joint-shared catalogue among LAHLA participat- 
ing sites. LAHLA’s Annual Continuing Education Session is will 
be held in February and is in the final planning stages. 

We look forward to a productive and collegial year! . 


Christina Woodward, President 
christina. woodward@lrce.on.ca 
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Consumer Health Information 
Susan Murray’ 


A round up of CHI items from a variety of sources 


Consumer Health Information Service 


he Consumer Health In- 
formation Service (CHIS) 
produces guides on popu- 
lar health topics, called 
“healthnavigators.” These guides 
provide a definition of the topic 
and brief annotations of current 
articles, books, periodical titles, 
Internet sites and organizations to contact for further information. 
There are approximately 40 healthnavigators on topics such as 
depression, diabetes, fibromyalgia, menopause and nutrition. We 
have just added two new “healthnavigators”: 
¢ Evidence Based Medicine (EBM) 
<Attp://vrl.tpl.toronto.on.ca/helpfile/he_e0006.htmI> 
¢ Stroke 
<http://vrl.tpl.toronto.on.ca/helpfile/he_s0013.html> 
Please note that with the redesign of the Toronto Public Li- 
brary’s Web site, the CHIS URL will be changing to <http.// 
www. tpl.toronto.on.ca/uni_chi_index.jsp>. 


CAPHIS (Consumer and Patient Health Information 
Section) of the Medical Library Association 


Check out the CAPHIS Top 100, CAPHIS’s recommended 
Internet resources for consumers: <http://caphis.mlanet.org/ 
consumer/index.htmI>. 
CAPHIS has some exciting sessions planned for MLA 2002: 
1. Dealing with tough questions 
Gail Rink, MSW, National award winning hospice educator 
and counselor. 

2. Dollars and sense : creative collaboration for funding & ser- 
vice 
Part I and Part Il: Discussions of how multi-type library and 
other consortia can provide and expand access to health in- 
formation 

3. Diversity, demographics and disparities in accessing and de-~ 
livering health information and health care 
Part I: Access to complementary & alternative therapies and 
information by all groups 
Part If: Ability to access quality health care as a "health par- 
ity" issue 


Medical Library Association (MLA) 
Contributions of medical librarians 
In December, MLA plans to add stories in the “For Health 


‘Susan Murray, Manager, Consumer Health Information Service, Toronto 
Reference Library, 789 Yonge Street, Toronto, Ontario, M4W 2G8. Tel: 
(416) 393-7 168; fax: (416) 393-7181; smurray@tpl.toronto.on.ca 
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Consumers” Web page in order to highlight the invaluable contribu- 
tions medical librarians make in improving society's health. Stories 
will be posted to MLANET at <http://mlanet.org>. Please direct all 
stories to Tomi Gunn, e-mail: <mailto:mlams@mlahq.org>, tel: 
(312) 419-9094 ext. 11. 


MLA 2002 continuing education courses 


Preview the list of continuing-education courses slated for MLA '02 

in Dallas at <http://www.mlanet.org/am/am2002/ce/index.htmi>. 

Several CHI courses will be offered: 

¢ Planning and managing consumer health libraries 

° Face-to-face : strategies for effective consumer health 
communication 

¢ Government resources in consumer health 


MLA News : annotated bibliographies of Internet resources 


September 2001 
Adolescent health gateways, p. 7. 


Submitted by Dawn Littleton. 


November-December 2001 


Medical and public health responses to bioterroism, p. 7-8. 
Submitted by Jie Li. 


i 
' 


Collection Development 


Reference 2002, the supplement to Library Journal, November 
15, 2001, lists new print, CD-ROM and online reference sources for 
consumer health, medicine and nursing. It also includes an index of 
200 publishers with complete contact information. 


Net Connect, the supplement to Library Journal, Summer 
2001, pages 44-50, included a comparison of three major con- , 
sumer health databases — Health & Wellness Resource Center, 
(Gale), Health Source (EBSCO) and MDX Health Digest 
(Medical Data Exchange) — for content, search features, price and 
audience. Other selected CHI sources are listed. 


An in-depth review of Health Source, EBSCO’s consumer health 
database, can be found in the July 2001 issue of Library Journal. 


CHI Readings 


A key medical decision maker : 
2001;323,:466-467. 


Discusses a new generation of tailored, often interactive decision 
aids that improve patient knowledge, reduce decisional conflict 
and stimulate patients to play a more active part in decision- 
making without increasing their anxiety. The abstract of a 2001 
Cochrane review on this topic is available at: <http://www. 
update-software.com/abstracts/ab001431.htm> 


the patient [editorial] BMJ 


Lyon, Becky J. The National Library of Medicine and health in- 
formation for the public. Public Libr 2000:;107-109. 


Describes NLM’s expanding consumer health information pro- 
grams with public libraries. f 
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CHI Books 


Baker, Lynda M.; Manbeck, Virginia. Consumer health infor- 
mation for public librarians. Metuchen, NJ: Scarecrow 
Press, Inc., 2001. 0-8108-4199-1, 192 pages. $45.00 U.S. 
<http://www.scarecrowpress.com/Catalog/SingleBook. 
shiml?command=Search&db=*DB/CATALOG. 
db&eqSKUdata=08 1 0841991>. 


“In today's health care environment, lay people are increasingly 
anxious to play a more involved role in decisions that affect their 
well being. More and more, they actively seek medical and health 
information in libraries, bookstores, and on the Internet. Such 
high demand has left many public librarians struggling to meet 
their clients' needs, even as large numbers of new publications are 
becoming available. This book addresses the issues involved in de- 
veloping a CHI collection in public libraries, with particular attention 
to the needs and behaviors of its target clientele” (Scarecrow Web site 
description). Lynda M. Baker is Associate Professor, Library and 
Information Science Program, Wayne State University. Virginia 
Manbeck is a Project Consultant for the New York Public Li- 
brary. 


Barclay, Donald A. Barclay; Halsted, Deborah D. The Medical 
Library Association consumer health reference service 
handbook. Edison, NJ: Neal-Schuman Publishers, 2001. 
ISBN 1-55570-418-2. 200 pages + CD-ROM. $59.95 U.S. 
($53.95 for MLA members), plus $8.75 shipping/handling. 
<http://www.mlanet.org/publications/books/chrsh.himi>. 


“Any librarian who answers consumer-health questions will find 
this comprehensive guide to be a treasure chest of professional 
information. Barclay and Halsted list and annotate hundreds of 
sources for consumer-health information and illustrate the princi- 
ples and practice of consumer-health librarianship. The CD-ROM 
includes templates for developing an effective consumer-health 
Web site and for designing inhouse consumer-health information 
brochures” (MLA Web site description). 


Svek, Carol. After any diagnosis : how to take action against 
your illness using the best and most current medical infor- 
‘mation available. New York, NY: Three Rivers Press, 2001. 
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ISBN 0-609-80669-6, 308 pages. $15.00 U.S. 


Provides consumers with an information-gathering strategy so 
that they can actively participate in making informed decisions 
about their healthcare. Includes sections on developing an action 
plan, keeping a personal health log, finding and evaluating health 
information, reading research studies, understanding medical sta- 
tistics, what various health practitioners do and what to look for 
and how to discuss complementary medicine or self-care with 
your physician. Public and specialty libraries are discussed, nota- 
bly consumer health libraries: “One of the best-kept secrets in 
library resources is the consumer health library.” The author sug- 
gests that consumers check the online CAPHIS directory to find 
their nearest consumer health library. 


Alerting Systems for New CHI Sites 


MEDLINEplus-NEW. 
To subscribe to MEDLINEplus-NEW, weekly e-mail announce- 
ments of consumer health links available from the National Li- 
brary of Medicine, point your browser to <http:/Nist.nih.gow/ 
archives/medlineplus-new.htmI> to join; 

or 


send a message to <listserv@list.nih.gov>. Leave the subject line 
blank. In the body of the message, type: subscribe medlineplus- 
new your name 


healthfinder® 


For a weekly selection of new U.S. government consumer and 
professional health information resources, subscribe to health- 
finder-l listserv in one of two ways: 
Subscribe online via the FirstGov.Gov Cross-Agency Portal Subscrip- 
tion Page. Go to <http://www. healthfinder. goviaboutus/istserv. him> 
and click on above option, 

or 


send a message to <listserv@list.nih.gov>. Leave the subject line 
blank. In the body of the message, type: subscribe HEALTH- 
FINDER-L your name ° 
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Current Research 
Compiled by Ancrea Hodgson 


ibelli JB, Kiessling AA, Cunniff K, Richards C, Lanza 
RP, West MD. Rapid communication. Somatic cell nu- 
clear transfer in humans : pronuclear and early embry- 
onic development. E-biomed: the Journal of Regenerative 
Medicine 2000 Mar 7;1:25-31 <http://www.liebertpub.com/ 
ebi/>. 
Abstract: Human therapeutic cloning requires the reprogram- 
ming of a somatic cell by nuclear transfer to generate autolo- 
gous totipotent stem cells. We have parthenogenetically acti- 
vated 22 human eggs and also performed nuclear transfer in 
17 metaphase II eggs. Cleavage beyond the eight-cell stage 
was obtained in the parthenogenetic-activated eggs, and blas- 
tocoele cavities were observed in six. Three somatic cell- 
derived embryos developed beyond the pronuclear stage up to 
the six-cell stage. The ability to create autologous embryos 
represents the first step towards generating immune-compatible 
stem cells that could be used to overcome the problem of immune 
tejection in regenerative medicine. 


Stratigos AC. Content is still king. CIO 2001 October 15 <http.// 
www.cio.com/archive/101501/re.htm\>. 


Marrying content and technology : the changing role of the sys- 
tems administrator. In the current world of technology and con- 
tent, IT professionals and CIOs look at the picture from one per- 
spective, and content managers see it quite differently. In this day 
and age, separating content from technology is irrelevant. Ac- 
cording to most of our end user research and feedback about por- 
tals and websites featuring both internal and external content, it's 
clear that most sites are akin to a confusing drawing where the 
old lady and the young lady often look like one indecipherable, 
hard-to-use mess. It will take the two worlds of content and tech- 
nology coming together to make the picture meaningful for the 
end user. (Excerpts taken from article.] 


Cibelli JB, Lanza RP, West MD, Ezzell C. The Jirst human 
cloned embryo. Sct Am 2002 Jan;286(1):44-51 <http://www. 
Sciam.com/explorations/2001/] 1240 lezzell/>. 


Cloned early-stage human embryos — and human embryos gener- 
ated only from eggs, in a process called parthenogenesis — now 
put therapeutic cloning within reach. With a little luck, we hoped 
to coax the early embryos to divide into hollow spheres of 100 or 
so cells called blastocysts. We intended to isolate human stem 
cells from the blastocysts to serve as the starter stock for growing 
replacement nerve, muscle and other tissues that might one day 
be used to treat patients with a variety of diseases. Unfortunately, 
only one of the embryos progressed to the six-cell stage, at which 
point it stopped dividing. In a similar experiment, however, we 
succeeded in prompting human eggs — on their own, with no 
sperm to fertilize them — to develop parthenogenetically into blas- 
tocysts. We believe that together these achievements, the details 
of which we reported November 25 in the online joumal e- 
biomed: The Journal of Regenerative Medicine, represent the 
dawn of a new age in medicine by demonstrating that the goal of 
therapeutic cloning is within reach. Therapeutic cloning ~ which 
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seeks, for example, to use the genetic material from patients’ own 
cells to generate pancreatic islets to treat diabetes or nerve cells to 
tepair damaged spinal cords — is distinct from reproductive clon- 
ing, which aims to implant a cloned embryo into a woman’s 
uterus leading to the birth of a cloned baby. We believe that re- 
productive cloning has potential risks to both mother and fetus 
that make it unwarranted at this time, and we support a restriction 
on cloning for reproductive purposes until the safety and ethical 
issues surrounding it are resolved. [Excerpt from article.] 


Canadian Institute for Health Information. Canada’s health 
care providers 2001 November 29 <http://www.cihi.ca/ 
HCTReport200i/toc.shtmI>. 


This special report on the health care team is the first of its kind. 
It presents a fact-based compilation of current research, historical 
trends and new data, findings and analysis on what we know and 
do not know about Canada's health-care providers. The report is 
part of an on-going program to improve health human resources 
information in Canada. 


Swinglehurst DA, Pierce M, Fuller JCA. A clinical informaticist 
to support primary care decision making. Qual Health Care 
2001 Dec;10(4):245-2 <http://qhe.bmjjournals.com/cgi/ 
content/abstract/10/4/245>. 


Abstract: Objectives: To develop and evaluate an information 
service in which a “clinical informaticist” (a GP with training in 
evidence-based medicine) provided evidence-based answers to 
questions posed by GPs and nurse practitioners. Design: Descrip- 
tive pilot study with systematic recording of the process involved 
in searching for and critically appraising literature. Evaluation by 
questionnaire and semi-structured interview. Setting: General prac- 
tice. Participants: 34 clinicians from two London primary care 
groups (Fulham and Hammersmith). Main outcome measures: 
Number and origin of questions; process and time involved in 
producing summaries; satisfaction with the service. Results: All 
100 clinicians in two primary care groups were approached. 
Thirty-four agreed to participate, of whom 22 asked 60 questions 
over 10 months. Participants were highly satisfied with the sum- 
maries they received. For one third of questions the clinicians 
stated they would change practice inthe index patient, and for 
55% the participants stated they would change practice in other 
patients. Answering questions thoroughly was time consuming 
(median 130 minutes). The median turnaround time was 9 days; 
82% of questions were answered within the timeframe specified 
by the questioner. Without the informaticist, one third of ques- 
tions would not have been pursued. Conclusion: The clinical in- 
formaticist service increased access to evidence for busy clini- 
cians. Satisfaction was high among users and clinicians stated that 
changes in practice would occur. However, uptake of the service 
was lower than expected (22% of those offered the service), Fur- 
ther research is needed into how this method of increasing access 
to evidence compares with other strategies, and whether it results 
in improved health outcomes for patients. . 
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Cyberpulse 
Rita Vine! 


Sequencing Instructions for Better Learning 


uch of an Internet 
trainer’s teaching time 
is spent demonstrating 


processes and procedures for us- 
CYBEAPOLSE ing an online database, search en- 
gine or other Internet tool. Teach- 
ing processes and procedures re- 
quires us to demonstrate se- 
quences of steps (“First, do this, 


then do this, then this..”). 

Have you ever thought about how to effectively deliver se- 
quenced instructions? What are the challenges facing learners as 
they are trying to learn procedures and sequences? 


Build interest and introduce concepts before you delve 
deeper 


State the ‘big picture’ in one or two sentences of summary 
prior to demonstrating a complex sequence of procedures. It 
is also helpful to frame the big-picture statement as a goal for 
the training module, A sample big-picture statement prior to 
an introductory Medline instruction session might look like 
this: 

“I'm about to demonstrate three essential aspects of 
searching the OVID MEDLINE database — they are EX- 

PLODE, FOCUS and COMBINING CONCEPTS. If you 

understand and use these essential features, you'll avoid 

missing important articles that could be critical to your 
research.” 

A good big-picture statement lets the learner know what 
they are about to learn and also immediately informs them 
why learning these concepts is so important to their success. 
It captures their attention and makes them wonder what is 
about to happen next. It is useful to state the big-picture state- 
ments slowly, clearly and with appropriate pauses at key con- 
cepts that may be new. 

Delivering a big-picture statement is particularly important 
when demonstrating longer sets of instructions. Without having a 
context for their learning, a leamer may not be sure why instruc- 
tions are being demonstrated, how the instructions relate to their 
learning needs or how important they are for learning success. 


Place easy information before more difficult concepts 


It sounds obvious, but how many times have you seen trainers 
delve into complex Boolean constructions before giving leamers 


f 
' Rita Vine is President of Workingfaster.com inc. and a senior medical librarian at 
| the University of Toronto. She can be reached at <nta@workingfaster.com>. 
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a chance to learn and understand simple word constructions? Al- 
low leamers to build on their success. Similarly, practice easy 
things before practicing harder things. 


Group together concepts that build on each other 


When planning training sessions, try to organize instructions 
to keep related concepts together. For example, truncation, Boo- 
lean use of ‘OR’ and stemming are all related concepts that help 
the learner understand ways of dealing with synonyms or variant 
forms of the same word. If these ideas are grouped together, the 
learner can build their understanding of handling synonyms. 


Let the learner influence the sequence 


How would you teach someone to use a database if that per- 
son had never ever used one before? Would you teach an experi- 
enced database user in the same way? Design your sequence to fit 
in with the needs and experiences of the learner. 

For example, advanced learners often benefit from having the 
Practice session at the BEGINNING instead of at the end of a 
long sequence of explanation and demonstration. It allows them 
to measure just how well they can do something, and then go 
back and examine the skill step-by-step. Advanced learners also 
benefit from building a training sequence around a critical prob- 
lem to be solved rather than a set of skills to be leamed. 


Keep instructions to a minimum 


One of the biggest problems trainers have is trying to demon- 
Strate too many features of a tool too quickly. Learners can only 
grasp two or three key features of a tool without pausing to rein- 
force them through practice, so try to keep your in-class instruc- 
tions to the absolute minimum necessary for learning the basics. 
Speak slowly if a complex concept is being introduced, and Ppro- 
vide empty ‘air time’ to allow the learner to absorb what was 
said. 

Allow learners to practice what they have learned by repeating 
the demonstration or, if they seem ready to move on, by trying 
out the concepts using their own examples. If necessary, provide 
handouts with greater detail as take-aways, which learners can 
use to explore the tool in greater depth. 


End with a summary and implications 


Leamers may find it valuable to hear the instructor summarize 
the big picture statement at the end of the instruction sequence. 
They may also find it useful to think about the implications of 
what they have learned and how to apply what they have learned 
when they leave the training class. ° 
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Research in Librarianship : Tools for Library Research 
Compiled by Scott Plutchak 


tionary Online’s definition of research: “Our most profound 
Tesearches are frequently nothing better than guessing at the 
causes of phenomena.” (J, Robertson, 1799). The OED definition 
includes: “The act of searching (closely or carefully) for or after 
4 specified thing or person” and “A search or investigation di- 
rected to the discovery of some fact by careful consideration or 
study of a subject; a course of critical or scientific inquiry.” 
Since I became the editor of the Bulletin of the Medical Li- 
brary Association (which became the Journal of the Medical 
Library Association in January 2002), I have spent a great deal 


I Particularly like this quote from the Oxford English Dic- 


very creative bunch. One goes to conferences and is frequently 
impressed with the novel and clever solutions that colleagues 
have found to address problems that are similar to our own. A$ in 
evidence-based librarianship, we try to adapt those ideas to our 
Situations and eke out improvements, bit by bit, as we can. 

But we are also a profession whose members often work in 
considerable isolation. At an earlier point in my career I worked 
at St. Louis University in St. Louis, Missouri, and was thereby a 
member of the Midcontinental Chapter of the Medical Library 
Association (MCMLA). MCMLA covers a broad swatch of the 
middle part of the U.S., including such remote areas are westem 


of time thinking about Nebraska, all of Wyo- 
library research. I have ming, much of Colo- 


been particularly con- 
cemed with what I think 
is a misapprehension on 
the part of many librari- 


tings with few staff, about what research is, about what is pub- 
lishable, and about how one can best contribute to the growth of 
the profession regardless of the setting in which one practices. 

As I have ruefully noted on more than one occasion in the last 
two years, I have a nearly twenty-year run of the Bulletin on my 
office shelves, For most of that time, I was what I think of as a 
typical Bulletin reader. Every three months, when the new issue 
arrived, I would tear off the plastic wrapping and flip through the 
table of contents, because I believe it is my professional responsi- 
bility to do so. While a title or two might spark a bit of Curiosity, 
I would generally be relieved to see that there was nothing that I 
needed to read right then and there; I could slip that issue onto 
the shelf and get on with the demands of the day. (The irony of 
having been that kind of reader, of course, is that now not only 
do I read every single word of every issue; I read most of them 
three or four times.) 

This is not to say that those issues are all in pristine condition. 
Many of the issues are now dog-eared, and many of the articles 
substantially marked up. When I need to know something to try 
to solve a problem, I go back to the Bulletin for help, This, of 
course, is the essence of evidence-based librarianship (EBL). De- 
pending on the question I am trying to resolve, I may require 
theoretical articles filled with statistics on information-seeking 
behavior of 3”! year residents in a multi-hospital system in a large 
city somewhere in the United States. In other cases, I am looking 
for practical descriptions of projects similar to the one that I am 
contemplating, with a clear description of what the authors were 
trying to achieve and what the actual results were. Often I might 
wish for more of the latter. 

Librarianship is a practical profession. Our role is to solve 
problems. I know of no single librarian anywhere who feels that 
his or her operation is functioning perfectly and meeting all the 
specified needs of its clientele one hundred percent of the time. 
We all have plenty of room for improvement and we can be a 


‘Scott Plutchak, UAB Lister Hill Library, LHL 251, 1530 3° Avenue South, 
Birmingham, Alabama, 35294-0013, U.S.A. <(scont@lister2.thi.uab.edu>. 
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/ have been Particularly concemed with what | think is@ misagore- 
hension on the part of many librarians, particularly those in hospi- 
fals and other settings with few staff about what reseerch is... 


ans, particularly those in 
hospitals and other set- 


tado and Utah. We 
would joke about all of 
the medical librarians 
from Wyoming being 
able to come to the 
Meeting in one car — 
and having room left to pick up an extra along the way. Commu- 
nicating with each other in that kind of setting, learning from 
each other in the way that we need to, can be very difficult. This, 
I think, is part of the reason that our various associations con- 
stantly beat the drum for doing more research, continually urging 
us to publish the results of our investigations. Yet I know that 
call often draws a negative response from those very librarians 
who are doing creative and interesting things - “I don’t have time 
to do research,” or “I don’t know anything about research meth- 
ods,” or “I’m too busy just trying to serve my clientele.” Time 
management is always a problem. But if the things are important 
enough, we find the time. 

Let me suggest then, that you clear your mind of those asso- 
Ciations with the word ‘research’ that include large surveys and 
tables and charts and incomprehensible statistics full of Greek 
letters. Those are tools. They are not the essence of research. 
Look at the OED definitions again. Search closely and carefully. 
Carefully consider and study. 


1. Identify a problem. This should be easy. You are trying to 
solve one today, aren’t you? Do not worry about identifying a 
‘research problem’. Use a real one. There is an aspect of your 
service that you’re dissatisfied with. There is an area that you 
want to do more in. There is a situation taking up too much of 
your time and you need to change that situation. Make a list. 
Once you get going, it will be hard to stop. 

2. You already have some ideas about how you are going to re- 
solve this. You think that if you try X, the situation will be im- 
proved. But you have, at this point, only a fuzzy notion of how 
to implement X, and you are not quite sure that you will get 
the result you want. You are generating a hypothesis. 

3. You need to find out what others have done in this situation. 
This is critical. None of us is Operating in a vacuum. We have 
a rich tradition and clever colleagues. And you are a librarian, 
so finding stuff out is your bread and butter. So do your litera- 
ture searches, read the articles, see what has worked for other 
people. 

4. Based on what you find out from your researches, refine X — 
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and then try it out. 

5. Did it work? Probably not entirely. But in examining what 
worked and what did not, you or someone who follows you 
may be more successful the next time. 

6. Sit down and, in writing, describe the above five steps. Do not 
use any more words then you have to, but describe each step 
clearly and completely. Think about what you would need to 
know if you were reading your sentences for the first time. 
You have now written a research article. 


Most of us are engaged in steps 1, 2 and 4 at some point in 
almost every day’s work. We do not do enough of step 3, and we 
are too eager to get on with the next problem to do as much as we 
should with step 5. But the point is, we are doing research every 
day. If we can be a little bit more systematic about it, be more 


careful and thorough about grounding what we do in the work 
that others have done before us, then we are in a position to con- 
tribute to the profession, regardless of the setting in which we 
work and the time we have available. 

No research project ever arrives at the perfect solution. Most 
research results in more questions than answers. As Mr. Robert- 
son said in 1799, mostly we’re just guessing. It becomes our pro- 
fessional responsibility then, as Mr. Spock noted in The Voyage 
Home, to make it the very best guess that we can. . 


Editor’s note: Research in Librarianship is a guest column that will 
appear in the 2002 Spring and Fall issues of BMC. 


Author Information 


T. Scott Plutchak is the editor of the Journal of the Medical Li- 


brary Association. He serves as Associate Professor and Direc- 
tor of the Lister Hill Library of the Health Sciences at the Uni- 
versity of Alabama at Birmingham. 


access and computer technology. 
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THE NEW CARNEGIE OF THE NORTH? 


http://www. gatesfoundation.org/libraries/intemationallibraryinitiatives/canadianpartnership/ 
default1.htm 


provide monies to purchase computers and enable Internet access to public librar- 

ies serving low-income communities. This program has given grants to libraries 
across Canada, including more recently, Nunavut and the Northwest Territories (NWT). 
Nunavut libraries was granted approximately $500,000 to expand computer and Internet 
access beyond Iqaluit Public Library, the only library that had Internet access at the time. 
Librarians from 11 communities were trained and after training received two computers 
each. In NWT, the libraries received $323,000 to provide computers to nine existing librar- 
ies and with 6 additional communities having benefit of ‘virtual libraries’ with full Internet 


P= of the Bill and Melinda Foundation, the Canadian Grant Program endeavours to 


. 
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Administration and management in health sciences li- 
braries. Rick B. Fosman, editor. Lanham, MD: Medical Li- 
brary Association and Scarecrow Press; 2000. 222 pp. ISBN 
0-8 108-3896-6. 


dministration and management in health sciences li- 
Ate is volume 8 of a series entitled, Current practice 

in health sciences librarianship. While the book is di- 
rected primarily towards health science library administrators and 
managers, the information provided would be useful in any li- 
brary setting. Edited by Rick Fosman, the book was compiled 
with the assistance of an advisory board; each chapter has its own 
author. 

Overall, Administration and Management is fairly easy to 
tead and current with the recent library management theory. 
Some of the concepts make for dense reading but in general the 
information is interesting and well presented. Divided into seven 
chapters, most aspects of management are covered including: 
management challenges, human resources, marketing, technology 
planing, facility planning and fiscal management. Extensive ref- 
erence lists are included at the end of each chapter; there are two 
appendices, a glossary and an index, 

In discussing fiscal management, the issue of serials is ad- 
dressed with the quandary that most librarians face today: 
whether or not to maintain the serial subscription. The authors 
Provide a simple formula that can be used to assess the value of 
each serial ~ a welcomed tool! The importance and power of mar- 
keting is also covered. A quotation found within this book nicely 
encapsulates the power of customer service as a method of mar- 
keting: “A satisfied customer tells three people about a good 
product experience, but a dissatisfied Customer gripes to eleven 
people.” 

I would highly recommend this book to anyone working in a 
library. It is an excellent reference source for an overall view of 
library issues, and includes both the challenges and rewards of 
managing a library. ° 


Karen Darrach 

Health Sciences Library 

South-East Health Care Corporation 
Moncton, New Brunswick E1C 6Z8 
kadarrac@sehcc.health.nb.ca 


Consumer health : a guide to Internet information re- 
Sources (MLA Bibkit #7). Cecilia Durkin, AHIP. Chicago, IL: 
Medical Library Association; 2001. 216 pp. $68.00 U.S. 


iven the wide-ranging quality and ever-increasing 
amount of medical information available through the 
Internet, it is important for librarians and other health 
information researchers to be able to efficiently access reputable 
sources. This in-depth compilation encompasses medical Web 
sites, consumer health Web sites and various Intemet information 
tesources. Cecilia Durkin of the National Library of Medicine has 
compiled this extensive list of Web sites, developed by universi- 
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ties, government agencies, medical facilities, health advocacy 
organizations and other health related agencies, to assist in the 
search for credible health information on the Internet. Though the 
list of sites is selective and chiefly American, Consumer health : 
@ guide to Internet information resources highlights Web sites 
that promote quality health information access. 

Durkin provides outline criteria for evaluation of Web sites 
together with a listing of organizations, Web sites and documen- 
tation that are helpful in Web site quality evaluation. The balance 
of the book’s focus is on sites that provide descriptive health in- 
formation. Chapters cover various subject areas, including dis- 
eases and conditions, family health, special populations, drug in- 
formation, mental health and substance abuse, complementary 
and alternative therapies in addition to wellness and prevention. 
Included are Web sites accompanied by the URL, the Web site 
developer, and a brief overview on the Web site content. The 
overviews try to cover both the agency’s history and mandate, 
how the Web site is organized and the type of information that 
can be obtained. Appendices Provide more useful tools for an- 
swering medical reference questions. Accompanying the book is 
a floppy disc containing bookmarks to search engines, electronic 
libraries, health related Web sites, medical news sources and 
electronic journals. 

As a tool for assisting patron access to health information on 
the Internet, this book provides an excellent start to building a 
‘bookmark’ collection of Web sites that contain relevant and ac- 
curate health related information. Although the majority of Web 
sites have an American focus, they do provide quality informa- 
tion and in most cases, links to other sites, ° 


Irene Frank 

AMHB Library Manager 

Alberta Hospital Ponoka Learning Resource Centre 
P.O. Box 1000 

Ponoka, Alberta T4J 1R8 

irene frank@amhb.ab.ca 


Information literacy instruction : theory and practice. 
Grassian ES, Kaplowitz JR. New York: Neal-Schuman; 2001. 468 
pp. ISBN 1-55570-406-9. 


ccording to authors Grassian and Kaplowitz, Information 
At Instruction (ILI) is “eclipsing traditional refer- 

ence service” and because of this, a current discussion on 
this important topic was Tequired. The book, Jnformation literacy 
instruction : theory and Practice, is designed for both the library 
and information science student and professional alike. While it 
teads like a textbook and is very detailed in some of its discus- 
sions, the authors have succeeded in providing a worthwhile re- 
source for both of these very different audiences. 

The 18 chapters are divided into 4 units including: Jnforma- 
tion literacy instruction background, Information literacy instruc- 
tion building blocks, Planning and developing information liter- 
acy instruction and The future of ILI (Information Literacy In- 
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struction). Included in the content are some valuable chapters for 
the more experienced instructor: Critical thinking and active 
learning, Selecting modes of instruction and Assessing, evaluat- 
ing and revising ILI programs. 

Each chapter ends with exercises that are challenging and 
serve as an excellent review of the chapter's thesis. In addition to 
an extensive index, chapter readings and references, a CD/ROM 
accompanies the book. Included is a helpful instruction mode se- 
lector to guide the reader with selecting the best method for dif- 
ferent learner groups. The CD/ROM also includes presentation 
overheads from a talk given by Grassian called, “Distance educa- 
tion and remote learning” (September 2000), and a preparation/ 
teaching checklist for synchronous in-person group instruction. 

The practitioner may find the chapters dedicated to theory a 
bit dry and tough to finish. But the reader should persevere. This 
is a well-rounded discussion that provides a current, relevant re- 
source for both student and instructor alike. For anyone interested 
in library instruction and information literacy, this book is a must 
read. ° 


Susan E. Cleyle 

Acting Head, Systems Office 

QEII Library, Memorial University of Newfoundland 
St.John's, Newfoundland A1B 3Y1 

scleyle@mun.ca 


Integrating technology in learning & teaching : a practical 
guide for educators. Pat Maier, Adam Warren. London, UK: Ko- 
gan Page Limited; 2000. 19.99. 162 pp. Paperback. ISBN: 0-7494- 
3180-6. 


his book has been written in response to the authors’ own 

need for a resource book for academics engaging in communi- 

cation and information technologies (C&IT) learning and 
teaching innovations, whether working independently or within 
designated courses. Pat Maier is an educational developer with an 
MSc in Computer Science and over seven years experience in 
supporting academics. Adam Warren is an educational technolo- 
gist with a MEd in Networked Collaborative Learning and has 
been developing Web-based resources for five years. While 
highly practical in focus, this book also considers the wider edu- 
cational issues and discusses where new technologies can be used 
most effectively. 

This is an ideal resource for academics/educators who are us- 
ing, or contemplating using, C&IT in their teaching. It looks at 
wider educational issues and discusses where C&IT can be used 
most effectively. There are a variety of reflective activities 
throughout the book that encourage readers to consider their posi- 
tion with regard to the issues. Each chapter, with the exception of 
Chapter 1, has a checklist that serves to conclude the chapter. For 
more experienced users of C&IT, these checklists can be read 
first, allowing readers to pick up on certain issues without having 
to read the whole chapter. The book is also an ideal resource or 
course book for educational developers devising staff develop- 
ment programmes concerned with these issues. The reflective 
exercises can be further developed for workshops. 

Integrating technology begins by addressing the broader so- 
cial agendas influencing higher education today, highlighting the 
fact that we are moving through a revolutionary period. An essen- 
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tial part of this change is the application of C&IT to our everyday 
lives. The book then moves to discuss open, independent learning 
and how C&IT can support this: what it means to be an independ- 
ent learner, together with issues of student accessibility when de- 
vising electronic resource bases. It also discusses how teaching 
resources can be digitized and become learning resources that can 
be used in networked learning environments. Considerations are 
also presented in terms of computer-mediated communication 
and its role in-group learning, such as the use of technology to 
facilitate discussion, collaborative work and peer-assisted learn- 
ing and presents guidelines on setting up and managing such ac- 
tivities. Finally, learning assessment is addressed, in particular 
the development of learning outcomes and assessment criteria. It 
considers the general application of technology to this field and 
how to create good multiple-choice questions that tap into critical 
thinking. 

Reference is made throughout the book to a complementary 
Web site, called the Active*Guide. This is available at <hrtp.// 
www.cit.soton.ac.uk/activeguide>. You will need to enter a user- 
name and password each time you access the Active*Guide, and 
these are provided in the /ntroduction of the book. 

Integrating technology in learning & teaching is a concise 
and comprehensive resource for all those interested in using tech- 
nology to enhance their teaching and learning, and this reviewer 
highly recommends it for all academic and health sciences library 
collections. od 


Joanne Muellenbach 

Northern Academic Health Sciences Network (NAHSN) 
Sault Ste. Marie, ON P6A 2E8 
joanne.muellenbach@sympatico.ca 


Using the Internet as a reference tool : a how-to-do it man- 
uat for librarians (How-to-do-it manuals for librarians ; no. 
409). Michael P. Savers. New York: Neal-Schuman Publishers; 2001. 
143 pp. $45 U.S. 


iven the amount of time librarians now spend using the 
Internet as a reference tool, one tends to believe a book 


providing steps to learning its use is hardly necessary. 
Well, not so. Michael P. Sauers has written a easy to follow, well 
structured resource that librarians can use for both themselves, as 
a ‘tips and tricks’ resource, and for their patrons, as a teaching 
aid. Using the Internet as a reference tool reflects the author’s 
expertise in the area of Internet training; Sauers is the Internet 
Trainer for the Biographical Center for Research’s Internet and 
Database Services programs. His past employment includes the 
New York State Library. Given this experience, it is not surpris- 
ing that this book is directed toward public librarians, who are 
used to fielding a variety of questions and who teach the Internet 
to people with a wide diversity of skill levels. 

In addition to covering standard topics, such as “how to 
evaluate a Web site” and “comparing search engines,” Sauers ex- 
amines how a reference strategy changes between print and the 
Internet when it is used as a reference source. Not only does this 
provide some perspective to librarians used to making the ‘switch’ 
unconsciously, it provides some excellent examples with which 
to explain the change to both patrons and library students. Finer 
details that the experienced user may forget over time, such as 
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what pages a robot indexer actually indexes (and by extension, 
what constitutes the “deep Web” are clarified, Most helpful are 
the exercises found throughout each of the chapters; one presumes 
that these exercises are ‘tried and true’ by the author and therefore 
sure to work at a moment’s notice. Related references and re- 
Sources are scattered throughout the book as well as highlighted 
notes from the author giving anecdotal advice and points to pon- 
der. In addition to the Table of contents, Figures and an Index, 
there are appendices of teady reference meta pages and online 
vertical files. Notes and credits are also helpful as many Web sites 
are used as examples and, given the dynamic nature of the me- 
dium, one may need to retrace them from the source. 

From a general reference standpoint, this is a both a great ref- 
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erence book and teaching aid. One minor caveat for the medical 
librarian: given its general Perspective, it does not specifically 
discuss disclaimers in the Evaluating Web sites section. However, 
the verification of authority is very well covered. Overall, a useful 
book for any librarian to have on hand (or library student)! ° 


Andrea Hodgson 

Child Health Librarian 

Department of Pediatrics and Child Health 
JBRC, University of Manitoba 

509 - 715 McDermot Avenue 

Winnipeg, Manitoba R3E 3P4 
andrea.hodgson@cche.net 


CANMEDLIB Dogs INDEED HAVE ARCHIVES 


http: /Nists.mun.ca/archives/canmedlib.html 


k answer to a question raised at one of the focus 
groups, the CanMedLib discussion list does indeed 
have archives. It is a weekly-generated index naviga- 
tional by a search engine. Each week has a table of 
contents defaulted to display by topic with responses 
recorded in brackets. Within each table of contents, 
there are also various sorting options available to aid 
in your search for a particular response. ° 


REVIEW OF A CANADIAN INFORMATION 
RESOURCE SHARING STRATEGY : 
FINAL REPORT 


hitp://www.nle-bne.ca/8/3/r3-640-e.html 


Te review, published May 25, 2001, is now available 
on the Web. The Report revisits the Canadian Infor- 
mation Resource Sharing Strategy created in 1993/94 to 
consider its principles in the face of the rapid technologi- 
cal advancement that had occurred in the intervening 
years. It is the culmination of the working group’s consid- 
erations from 1998 to the present. ° 


CANADIAN UNIVERSITIES SEEKING EXPANSION 
OF THE CANADIAN NATIONAL SITE LICENSING 
PROJECT (CNSLP) 


R eerecentatives from Canadian universities met No- 
vember 21, 2001 to discuss the development of a 
national strategy aimed at ensuring growth and expansion 
of the CNSLP. This Project, supported in part by the 
pooled resources of research institutions, provides a 
Strong voice on behalf of Canadian universities to negoti- 
ate favourable agreements with publishers. + 
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PUBMED HAS SHORTCUTS! 


http://www. pubmed.gov 
http://pubmed.gov 


SCAll paths lead to Rome” as the saying goes, and 

it seems that the Web Paths to PubMed are no 
exception. The next time you need to pass on 
PubMed’s address to a patron, keep these ad- 
dresses in mind: they are a lot easier to remem- 
ber than the old way. + 
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Bibliotheca Medica Canadiana Editorial Policy 


Other relevant documents 


CHLA/ABSC Executive Manual 

Information for Contributors 

Advertising Policy (BMC 1993;14(3):160) 

Minutes of the CHLA/ABSC Board 

Minutes of the CHLA/ABSC Annual General Meeting 


Editors, the Board, the Association 


Bibliotheca Medica Canadiana (BMC) is edited by the Editor 
and Assistant Editor in consultation with the Past Editor. 
These three volunteer positions are appointed by the Board of 
CHLA/ABSC. 

The Board is apprised of the ongoing operations of BMC by 
the attendance of one of the Editors at the CHLA/ABSC Board 
Meetings. If attendance is not possible, a written report will be 
forwarded to the President of CHLA/ABSC at least one week 
prior to the first day of the Board Meeting. 

The Association members are apprised of the ongoing opera- 
tions of BMC by the Editors’ Message in each issue of BMC. 
One of the Editors presents the BMC Report to the Associa- 
tion's Annual General Meeting (AGM). Where none of the 
Editors is able to attend, it is their responsibility to ensure that 
the Report is presented at the AGM. The Report itself is sub- 
sequently published in BMC. 


Submissions 


+ All submissions received will be acknowledged with a Notifi- 
cation of Receipt or by personal communication. 


« Authors will be notified of the intent to publish their submis- 
sion and its likely date of publication. 

« Articles not accepted for publication will be retuned with a 
brief explanatory letter. 


Editing 


BMC teserves the right to copy edit submissions accepted for publi- 
cation in accordance with its style and format. All articles submitted 
to the journal are also edited for brevity, clarity and readability. 


Copyright 


Copyright is retained by the author(s). 

Permission to make copies can only be granted by the author. 
The author assumes final responsibility for the content of the 
manuscript. 

Authors will be sent a blank Copyright Clearance Form with 
the Notification of Receipt. 

Before any article can be published a signed copy of the Copy- 
right Clearance Form must be returned to the Editor. 

The form states that the submitted article is either an original 
work or, that written permission has been received from the 
original copyright holder(s) for any use of their work(s). 
Copies of all required letters of permission should accompany 
the signed Copyright Clearance Form. 


. 
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Reprints 


BMC does not provide reprints for its authors. Authors who are 
not members of CHLA/ABSC will be sent a single copy of ee 
issue in which their article was published. 


Information for Contributors 


Manuscripts 


’ | Vhe editors of BMC welcome any manuscripts or other in- 
formation pertaining to the broad area of health sciences 
librarianship, particularly as it relates to Canada. 

Contributors should consult recent issues for examples of the 
type of material and general style sought by the editors. Queries 
to the Editors are welcome. Submissions in English or French are 
welcome. 

Contributions should be submitted electronically, preferably 
in Word format, and also printed in duplicate and the author 
should retain one copy. Contributions should be double-spaced 
and should not exceed ten pages or 2500 to 3000 words. Pages 
should be numbered consecutively in Arabic numerals in the top 
right-hand comer. Articles may be submitted in French or in Eng- 
lish but will not be translated by the Editors or their associates. 
Style of writing should conform to acceptable English usage and 
syntax; slang, jargon, obscure acronyms and/or abbreviations 
should be avoided. Spelling shall conform to that of the Cana- 
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dian Oxford Dictionary and the Globe and Mail Stylebook; ex- 
ceptions shall be at the discretion of the Editors. 

All contributions should be accompanied by a covering letter 
which should include the author's (typed) name, title and affilia- 
tions, as well as any other background information that the con- 
tributor feels might be useful to the editorial process. 


References 


All references should be given in the Vancouver style; see Annals 
of Internal Medicine 1997 Jan 1;126(1):36-47. The Vancouver style 
guide is also available online at: <http:/Avww.acponline.org/journals/ 
annals/0ljan97/unifreqr.htm>. Contributors are not acceptable as 
references. References to unpublished works shall be given only if 
obtainable from an address submitted by the contributor. 


Hiustrations 


Any illustrations or tables submitted should be black and white 
copy camera-ready for print. Illustrations and tables should be 
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clearly identified in arabic numerals and should be well- 
referenced in the text. Illustrations and tables should include ap- 
propriate titles. 


Copyright 


+ Copyright remains the author's. Permission to make copies can 
only be granted by the author. 

+ The author assumes final responsibility for the content of the 
manuscript. 

» Authors will be sent a Notification of Receipt by the Editor and 
a blank Copyright Clearance Form. 

+ Before any article can be published a signed copy of the Copy- 
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right Clearance Form must be retumed to the Editor. The 
form states that the submitted article is either: an original 
work; or, that written permission has been received from the 
original copyright holder(s) for any use of their work(s). Cop- 
ies of the letters of permission should accompany the signed 
Copyright Clearance Form. 


Editing 


BMC reserves the right to copy edit submissions accepted for 
publication in accordance with its style and format. All arti- 
cles submitted to the journal are also edited for clarity and 
readability. ° 


Avertissement aux auteurs 


Manuscrits 


a rédaction de BMC est a la recherche de manuscrits ou 
d'autres documents portant sur le vaste domaine de la bib- 
liothéconomie dans le contexte des sciences de la santé, 
particuliérement lorsque ceux-ci sont reliés au contexte canadien. 

Pour avoir des exemples du type de documents ou du style 
général recherches par la rédaction, vous étes prié de consulter 
les récents numéros de la revue. La rédaction recevra avec plaisir 
Vos questions et vos observations. Les articles en anglais ou en 
francais sont bienvenus. 

Les articles devraient étre soumis par voie électronique, 
préférablement en format Word, et étre imprimé également en 
deux exemplaires. L’auteur devrait en garder une copie. Les arti- 
cles devraient étre dactylographiés A double interligne et ne 
devraient pas dépasser dix pages, soit de 2 500 4 3 000 mots. 
Priére de numéroter les pages consécutivement en chiffres arabes 
a droite en haut de la page. Les articles peuvent étre soumis en 
francais ou en anglais mais ils ne seront pas traduits par la rédac- 
tion ni par les associés de la rédaction. Le style d'expression 
écrite se conformera 4 l'usage et a la syntaxe acceptables du fran- 
gais. Il est préférable d'éviter I'argot ou le joual, le jargon tech- 
nique, les sigles et autres abréviations obscures. L'orthographe se 
conformera 4 celle du Robert et du Guide du rédacteur; les ex- 
ceptions a cette régle seront a la discrétion de la rédaction. 

Tout article devrait s'accompagner d'une lettre explicative fournis- 
sant les renseignements suivants : nom de !'auteur (dactylographié), 
son titre et ses affiliations ainsi que tout autre détail que l'auteur 
Jugerait utile pour la rédaction. 


Références 


Toute référence devrait étre citée selon le style dit de Vancouver; 
voir les Annals of Internal Medicine 1997 Jan 15126(1):36-47. 
Le Guide stylistique de Vancouver est disponible a I'adresse élec- 
tromique suivante : <http:/Avww.acponiine.org/journals/annals/01jan97/ 
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unifreqr.htm>, Les travaux des auteurs ne peuvent étre des références 
acceptables. On ne peut citer la référence d’un ouvrage inédit que si 
ce dernier est disponible a une adresse indiquée par I'auteur. 


illustrations 


Les illustrations et les tableaux doivent étre en noir et blanc, et 
préts 4 photographier pour impression. Les illustrations et les tab- 
leaux doivent étre clairement identifiés en chiffres arabes et avoir 
des renvois clairs dans le corps du texte. Les illustrations et tab- 
leaux doivent comporter des titres pertinents. 


Les droits d'auteur 


+ Les droits d'auteur demeurent la propriété de l'auteur. Lui seul 
peut accorder la permission de reproduire son oeuvre. 

+ L'auteur assume la responsabilité définitive du contenu du 
manuscrit. 

« La rédaction enverra aux auteurs un accusé de réception de 
leur manuscrit ainsi qu'un formulaire de droits d’auteur a rem- 
plir. 

* Avant qu'un article ne puisse étre publié, une copie du formu- 
laire de droits d'auteur signée par l'auteur devra étre retournée 
a la rédaction. Le formulaire indique que I'article soumis est 
une oeuvre originale ou que la permission par écrit a été recue 
du/des détenteur(s) des droits d'auteur pour toute utilisation de 
son/leur(s) oeuvre(s). Une copie des lettres d'autorisation 
devrait accompagner le formulaire signé permettant I'utilisa- 
tion de son/leur(s) oeuvre(s). 


Rédaction 


BMC se réserve le droit de réviser les articles acceptés pour la 
publication, conformément au style et au format adopté par 
BMC. Tous les articles sont aussi révisés du point de vue de la 
clarté et de la lisibilité. + 
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CHLA/ABSC Board Members 
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Library Services 
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1053 Carling Avenue 
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Catherine Rayment, Vice-President/President Elect 
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Tel: (604) 875-2154 

Fax: (604) 875-2195 
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Patrick Ellis, Past President 

W.K. Kellogg Health Sciences Library 
Dalhousie University 
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Tel: (902) 494-1669 
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Tel: (902) 428-8982 
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University of Toronto 

9 King's College Circle 

TORONTO, Ontario MSS 1A5 

Tel: (416) 978-6359 

Fax: (416) 971-2637 
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Editorial Address/Rédaction: 


Ellen Crumley, Editor 
Alberta Research Centre for Child Health Evidence 
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Aberhart Centre One, Room 9419 
University of Alberta 
11402 University Avenue 
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